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Abstract
This qualitative case study explored the perceptions of two individuals with intellectual
disabilities who participated in a person-centered physical training program that identified
factors of motivation and influences on self-determined physical choices. The findings of this
study revealed five factors that seemed to motivate participants to exercise; (a) enjoyable
activities, (b) personalized program, (c) exercises that promoted health and positive self-images,
(d) exercise routines that were familiar and safe, and (e) an exercise partnership with the trainer.
Considering these factors of motivation, community leaders, administrators, and practitioners
may promote self-determination and ultimately, impact participation by individuals with
intellectual disabilities. Additionally, this study found that motivation is an essential component
within the development and implementation of physical training programs among this particular
population. Findings from this study align with findings from previous studies in physical
activity research that examined the relationship between individuals with intellectual disabilities,
their motivation, and physical training program participation. Implications for future research are
discussed.
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Chapter 1: Introduction
The practice of regular physical activity or exercise is one of the essential benefits that
individuals can do to enhance their well-being. Sitting less and moving more has a tremendous
impact on individuals on many aspects of their life regarding both disease risk and daily function
(Bushman, 2017). Compelling, regular exercise is a complex, multifactorial behavior that wellbeing experts and researchers need to better understand in order to assist individuals to stay
active and healthy. Therefore, health professionals must promote physical activity or exercise for
people of all ages and abilities. (National Physical Activity Plan, 2016).
The physical activity guidelines for Americans state that 150 minutes per week is
required to prevent sedentary behavior (US Department of Health and Human Service, 2018).
The World Health Organization (2014) also recommends that an eating routine low in saturated
fat, salt, and refined sugar is required to decrease weight management issues and circulatory
disease. However, evidence has demonstrated that individuals with intellectual disabilities (ID)
do not meet these recommendations and, thereby, they are not typically associated with physical
activity and healthy behaviors (Stanish, Temple, & Frey, 2006; O'Leary, Taggart, & Cousins,
2017).
Additionally, physical training programs designed for this population during the
transition of young adults (18-25 years old) are scarce, and a lack of community-based practices
about programs permeates members of this population. This limited information in qualitative
research may be related to the lack of inappropriate physical training programs that consider
individuals with ID unique abilities. According to the American Association on Intellectual and
Developmental Disabilities (2013), "Intellectual disability is characterized by significant
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limitations both in intellectual functioning and adaptive behavior as expressed in conceptual,
social, and practical adaptive skills" (p. 8).
Krahn, Hammond, and Turner (2006) indicated that individuals with ID possess motor
difficulties and limitations expressed in the performance of physical activities and sports skills
can have an impact on cognitive, social, or emotional areas of functioning. Hence, these types of
conditions might be problematic to put a physical training program into effect. However, studies
have demonstrated that an appropriate physical training program (Heller, McCubbin, Drum, &
Peterson, 2011) directed to meet individuals' needs, while adjusting the type and intensity of
exercises (Rimmer & Rowland, 2008; Rimmer & Lai, 2017) has a positive impact on the areas of
functioning. These considerations might contribute to the improvement of individuals with ID
and their quality of life (Bartlo & Klein, 2011).
Therefore, the promotion of physical activity or exercise has become a priority among
directors of wellness and trainers in leadership role positions to support, stimulate, and educate
this population in healthy behaviors that are useful in their life routine (Schwarzer, Lippke, &
Luszczynska, 2011; Gorczynski, Faulkner, Greening, & Cohn, 2010). Consequently, Schwarzer
et al., (2011) proposed a health action process approach (HAPA) through goal setting and goalpursuit as a mechanism to help individuals to regulate themselves. In other words, community
leaders, administrators, and practitioners should promote physical activity programs in which
individuals with ID understand that being physically active as a natural healthy choice that can
become part of their life.
Additionally, investigators and health professionals have increasingly worked to clarify
reasons why physical and sport activities contribute to motor, cognitive, and social skills
development in individuals with ID (Heller, Hsieh, & Rimmer, 2004). Ennis and Chen (2011)
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recognized how complex motor tasks involving coordinative exercises are more closely related
to people's cognitive functioning than simple motor tasks. Also, coordinative capacities are
generally perceived to stimulate the activation of the cerebellum affecting working memory just
as the speed and accuracy of attention to tasks (Alesi et al., 2015). Likewise, other researchers
demonstrated that participation in physical training programs could enhance the physical and
health condition of individuals with ID, and, in turn, their well-being (Shields et al., 2013; Lin &
Wuang, 2012; Terblanche & Boer, 2013).
Inevitably, dedication to exercise has been found to be a predictor of regular physical
activity habits among youth with ID and is likely to result from successful and enjoyable
participation in physical activities either alone or with others (Hutzler, Oz, & Barak, 2013;
Goodwin, Fitzpatrick, Thurmeier, & Hall, 2006). Although young adults with ID have the
opportunities to participate in physical activities and sports, the environments in which they join
may not be inclusive (e.g., physical education class, extracurricular sports, and fitness classes). A
critical aspect for those settings that claim to be inclusive is to examine how supportive their
environments are in actually designing programs that address the unique needs of the populations
they serve.
Using a person-centered approach in the design of physical training programs may be a
fair practice to increase the motivation, self-determination, and participation of this under-served
population. Furthermore, knowledge about the efficacy of person-centered physical training
programs (PC-PTPs) among persons with ID can impact community leaders, administrators and
practitioners as they make programmatic decisions. Likewise, preparing their personnel with
appropriate professional development activities may ensure that programs challenge and meet
the needs of varying levels of learners.
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Problem Statement
Regular physical activity is an essential aspect of an individual's well-being to improve
quality of life. This scenario also applies to individuals with ID. However, research demonstrated
that individuals with ID have a higher chance of leading a sedentary lifestyle than their peers
without ID (Emerson, 2005; Temple & Walkley, 2007; Murphy & Carbone, 2008; Cartwright,
Reid, Hammersley, & Walley, 2016). Likewise, Wehmeyer, Brown, Percy, Shogren, and Fung
(2017) reviewed some secondary health conditions such as obesity, osteoporosis, diabetes, sleep
difficulties, and cardiovascular diseases that may be more frequent due to lack of daily physical
activity among persons with ID. According to Krahn, Hammond, and Turner (2006), "Secondary
conditions refer to those conditions that a person with a preexisting disability experiences at
higher rates than the general population and are generally regarded as preventable" (p. 71).
Yamaki (2005) used the National Health Interview Survey to find that the rate of obesity in
persons with ID was more significant (34.6%) than the general population (20.6%).
Additionally, Stanish, Temple, and Frey (2006) found that young adults with ID do not
engage in the recommended amount of physical activity as individuals without disabilities.
According to the American College of Sports Medicine (ACSM) and the American Heart
Association (AHA), the current physical activity guidelines for healthy adults with ID aged 1865 years are 50 minutes per week of moderate exercise or 75 minutes per week of vigorous
exercise (US Department of Health and Human Services, 2018). Also, the guidelines indicate
that the combination of moderate-intensity and vigorous-intensity could be even more beneficial.
The recommended amount of daily physical activity that ACSM and AHA propose serves as a
guideline to physical educators, trainers, and health professionals who lead and implement
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physical training programs in promoting a healthy lifestyle and increased participation among
individuals with ID within communities.
Although people with ID could be aware of the importance of physical activity and its
impact on health-related issues, that knowledge may not translate to how these adults can
increase their level of participation in daily physical activities. In the literature, Schwarzer et al.
(2011) has shown that well-oriented and designed physical training programs related to changing
health behaviors among individuals with ID is critical to transfer into practice. Therefore, it is
imperative to develop physical training programs that are adaptable to meet the needs and
expectations of persons with ID. In this case, leaders, administrators, and practitioners who
promote physical activity participation and healthy behaviors among this population may
consider developing and implementing physical training programs based on a person-centered
approach. According to Parmenter and Thompson (2017), a person-centered approach alludes to
methods for helping individuals with intellectual and developmental disabilities that place their
wishes and needs at the focal point of the supports they receive. For these ways to deal with
being acknowledged, service organizations need to be flexible in their organizational structure.
Also, organizations should have the capacity to respond to a wide variety of needs and wishes in
manners that are sometimes new and require innovative solutions.
Therefore, this approach results in redefining the roles of community leaders,
administrators and practitioners of wellness centers, as well as responding in distinctive ways to
the needs and goals of people whom they serve and support. The usage of this approach in the
development of physical training programs leads individuals with ID to a clearer picture of their
physical abilities from their perspective. Regarding this aspect, O'Brien and O'Brien (2000)
proposed that an individualized plan puts people with ID into the role of experts over their own
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lives. This expert role allows them to develop self-determination because it increases choices of
areas such as independent exercise and leisure activities. Furthermore, Kripke (2014) stated that
this type of approach has resulted in giving a voice to the person with ID. Hence, this approach
serves to guide community leaders, administrators and practitioners toward a better
understanding of the relevance of developing appropriate physical activity programs focused on
an individualized plan that meets individuals with ID their abilities, needs, and wishes.
Consequently, administrators and practitioners of wellness centers must provide
environments toward the awareness and knowledge necessary to educate and train physical
activity practitioners to design, develop, and implement physical training programs that include
individuals with ID. Kasser and Lytle (2005) stated that "including individuals of diverse
abilities in physical activity and ensuring optimal programming, practitioners must become
critical thinkers and proficient problem solvers" (p. 17). Physical activity practitioners may be
able to revise actual programs that incorporate different strategies or modifications that increase
participants' physical activity experience, involvement, and success.
Community leaders and administrators fostering a person-centered approach help their
staff or personnel to understand the abilities and needs of individuals with ID to develop and
implement the most important and useful program for each individual. Additionally,
administrators and practitioners offering customized physical activity programs in which
individual choice is the main reason to join the program, rather than what is accessible or
available, seems to be the key to encourage participation and motivation among this population.
(Kasser & Lytle, 2005; Rimmer, 2005; Rimmer & Rowland, 2008).

6
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Purpose Statement
The purpose of this case study is to explore the experience of individuals with ID who
participate in a physical training program based on person-centered approach. An intention is to
identify factors of motivation that influence self-determined physical choices and how this
information can inform directors and trainers who make programmatic decisions for this
population.
Research Questions
As a part of this exploratory approach, the research methodology is a qualitative case
study. Stake (2008) affirms that “case study is not a methodology but a choice of what is
studied” (p. 119). This study seeks to learn about a specific case, the experience of two
individuals with ID, and their motives to engage in a physical training program. Providing a real
experience to individuals with ID in a physical training program gives the research a better
knowledge of the case studied. For this study, the questions are developed to gain an
understanding of the motives of a person with ID has to engage in physical activities from the
perspective of supportive leadership:
1.

How does a person-centered physical training program (PC-PTP) influence motivation
among young adults (18-25 years of age) with intellectual disabilities?

2.

How do young adults with intellectual disabilities describe their engagement in free
physical activity experiences following a PC-PTP?

Significance of the Study
The gap in the literature between motivation and exercise dedication among individuals
with ID is probably due to their physical abilities. This study provides factors of motivation
based upon the perspectives of people with ID to increase participation in physical activities that
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help them with their daily tasks. Engaging in a physical training program will likely allow
individuals with ID to improve their secondary health conditions such as obesity, osteoporosis,
diabetes, sleep difficulties, and cardiovascular diseases, among others. Also, people with ID
strengthen motor skills such as agility, balance, coordination, and speed. According to
Caspersen, Powell, and Christenson (1985), these factors are crucial in cognitive, motor, and
social skills development of people with ID across the lifespan. Information gained from this
study may contribute to the research by expanding on the topic of motivation among individuals
with ID to increase participation in physical training programs.
The result of this case study is to orient community leaders, administrators (health
professionals, directors, coordinators, and staff) and practitioners (physical educators, fitness
trainers, instructors, and coaches) of wellness centers and sports facilities on how to develop and
implement physical training programs with people with ID. Unveiling the factors of motivation,
along with the identification of appropriate supportive leadership styles, may assist in
understanding how this population can demonstrate self-determination. Frederick-Recascino
(2002) explain that "exercise or sports activities that are freely chosen, provide challenge, and
allow participants to focus on the activity may be conducive to self-determined motivation" (p.
283). Similarly, Standage, Duda, and Ntoumanis (2003) found that participating in autonomysupportive and master-focused structured physical education classes impacted students' selfdetermined motivation. The outcomes suggested that students who were self-determined in their
physical education class tend to be more physically active in their leisure time. This study
concluded that the role of physical education teachers could influence exercise adherence among
students, and in turn, it may continue in their lifespan.
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Additionally, other studies demonstrated that leaders, administrators, and practitioners
who foster physical activity and sports within their community contribute to the well-being of
individuals with ID across their lifespan (Nankervis, Cousins, Valkova, & Macintyre, 2014;
Martin, McKenzie, Newman, Bowden, & Morris, 2011; Temple & Walkley, 2007). In these
studies, researchers agreed that the supporting role of the sporting organizations' staff is crucial
in the motivation, participation, and exercise adherence among this population. Nankervis,
Cousins, Valkova, and Macintyre (2014) emphasized that accessible facilities should be socially
empowered, and thus, trainers should have persistence with people who take more time to learn.
Also, trainer ought to have the skills to accommodate and adjust programs according to
individuals needs or individuals with ID. Furthermore, Temple and Walkley (2007) found that a
much-needed component in the engagement of individuals with ID in physical activity is
providing education about the process of working with this population. One of the service
managers who participated in the study said,
I do not think much staff recognize how simple it is just to have a walk, how much
benefit a walk can do. You do not have to be in all these fantastic clubs, you can do
exercise at home, or even walk is very simple (p. 34).
Results indicated that the lack of support from staff might negatively impact engagement
in physical activity. Factors such as unexpected changes in the class schedule, difficulty using
equipment, and lack of direction, due to staff unavailability, were limitations to successfully
engaging in physical activity. For example, participants agreed that the lack of support using the
equipment was the predominant factor that influenced disengagement in physical activity. One
participant commented: "Today I am going to change or maybe… I never come back." (p. 33).
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Considering these facts, it is crucial that leaders, administrators, and practitioners design
and implement appropriate physical programs with and for this population. A physical training
program oriented to develop personal skills such as self-regulation (exercise by themselves), set
up and accomplish goals, (what to do and how to do it), and make choices (identifying activities
to participate); could be one of the strategies to generate motivation, participation, and exercise
adherence. Likewise, providing proper training to staff in the knowledge of working with people
with ID is key to creating supportive environments. Martin, McKenzie, Newman, Bowden, and
Morris (2011) found that the attitude of staff plays a significant role in the importance of
supporting physical activity among this population. Hence, this case study sought to inform
community leaders, administrators, and practitioners about the programmatic needs and
supportive environments in the areas of health and fitness of persons with ID.
Definition of Key Terminologies
Exercise. Planned, structured and repetitive bodily movement done to improve or
maintain one or more components of physical fitness (Caspersen, Powell, Christenson, 1985).
Exercise Adherence. For the purpose of this study, exercise adherence is a term used to
describe how well a person is attaching to a physical training program.
Exercise Prescription. In this study, exercise prescription commonly refers to the
specific physical training plan or program that are designed for a specified purpose, which is
often developed by a fitness educator.
Fitness Educator. Is a person who develops and implements physical training programs
focused on helping individuals acquire knowledge and understanding of health-related physical
fitness, as well as obtain and maintain habits of exercising and other healthy lifestyle that lead to
good quality wellness.
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Intellectual Disability. A person with intellectual disability is “someone whose disability
is “characterized by significant limitations both in intellectual functioning and adaptive behavior
as expressed in conceptual, social, and practical adaptive skills; it originates before 18”
(American Association on Intellectual and Developmental Disabilities, 2010, p. 8).
Person-Centered Approach. For the purpose of this study, Parmenter and Thompson
(2017) definition was considered: “Person-centered approaches refer to methods of providing
support to people with intellectual and developmental disabilities that place their wants and
needs at the center of the supports they receive” (p. 55).
Physical Activity. Any bodily movement produced by skeletal muscle that results in
energy expenditure (Caspersen, Powell, & Christenson, 1985).
Physical Fitness. A set of attributes that people have or achieve that relates to the ability
to perform physical activity (Caspersen, Powell, & Christenson, 1985).
Self-Determination. For the purpose of this study self-determination comes from an
awareness of personal needs, self-determined individuals choose physical activity goals to
engage in. This involves making their needs known, acting and reflecting in their progress
toward meeting their goals, adjusting their performance, and creating unique approaches to
accomplish and set up new goals.
Summary
Community leaders, administrators, and practitioners in the physical activity, exercise,
and sports field must assure that individuals with ID are involved in daily physical activity that
contributes not only to their physical condition but also enrich their quality of life. However, the
knowledge of how to work with individuals with ID, and the appropriate exercise prescription to
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increase participation, it is missing. The proper development and implementation of physical
training programs seem to be the mechanism to influence motivation, and, in turn, promote
physical activity participation. Leaders, administrators and practitioners must provide adequate
supports and individualized physical training within their community programs to promote a
healthy lifestyle and enhanced quality of life for individuals with ID.
Self-determination theory (SDT) and supportive leadership behavior are used as a theoretical
framework to explore a PC-PTP that influences individuals with ID to become more active on
their own. This twofold aim gives the researcher a deeper understanding of the perspective of
individuals with ID and their motivation to participate in this physical training program that
influences self-determined choices. From this perspective, two questions arise:
1.

How does a PC-PTP influence motivation among young adults (18-25 years of age) with
ID?

2.

How do young adults with ID describe their engagement in free physical activity
experiences following a PC-PTP?

Chapter 2 discusses three main topics: benefits of physical activity among the general
population, physical activity among individuals with disabilities, and physical activity among
individuals with ID. Also, themes such as physical training programs, motivation, and
participation are discussed related to people with ID. These themes are selected as a part of an
exploratory process in reviewing the current literature about the importance of developing and
implementing appropriate physical training programs that help community leaders,
administrators, and practitioners to understand how to support, serve, and foster regular physical
activity among individuals with ID.
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Chapter 3 outlines the epistemological and theoretical grounding, the methodology and
methods for this study, and how these decisions anchor the research design and process of
analyses. This chapter also provides the rationale for the methodological decisions for this study.
The theoretical perspectives, methodology, and methods help to illuminate the various
complexities and experiences of individuals with ID included in this case study research. The
chapter concludes with a discussion of the strategies that are used to enhance the trustworthiness
of the findings.
Chapter 4 discusses the findings for this study. Five themes emerge from the participants’
experience of having a fitness educator and their self-determined motivation to participate in a
physical training program applying a person-centered physical training model (PC-PTP Model).
(a) Enjoyable; (b) Personalized; (c) Health and Positive Self-image; (d) Familiarity, Routine, and
Safety; (e) Exercise Partnership. Chapter 5 presents a summary of the study and the principal
conclusions drawn from the data presented in chapter 4. It provides a discussion of the
implications for action and recommendations for further research.
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Chapter 2: Literature Review
In this chapter, the literature review was organized around theoretical frameworks and
central concepts found in the relevant literature regarding the impact of physical training
programs on individuals with ID. Furthermore, the benefits of physical activity were reviewed
among different groups of the population. Regarding this matter, three main topics emerged:
benefits of physical activity among the general population, physical activity among individuals
with disabilities, and physical activity among individuals with ID.
Topics such as physical training programs, motivation, and participation were considered
among people with ID to support the research questions proposed in this study. These themes
were selected as a part of an exploratory process in reviewing the current literature about the
importance of developing and implementing physical training programs that promote motivation
and participation among individuals with ID. Criteria for selecting articles included various
combinations of the following keywords: physical activity, individuals with disabilities, physical
training programs, community-based programs, motivation, participation, and individuals with
intellectual disabilities.
The outline of the themes is explained by following. First, the benefits of physical
activity among the general population is vital to share overall information and practices related to
physical activity. Second, physical activity among individuals with disabilities gives an overview
of the impact that regular physical activity has on health-related conditions and healthy lifestyles.
Third, physical activity among individuals with ID provides information that community leaders,
administrators, and practitioners can use in the development and implementation of physical
training programs that promote motivation and participation among this particular population.
These topics are important for helping to understand what type of physical activities and supports
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are appropriate in order to serve and involve individuals with ID in daily physical activity that, in
turn, contribute to their personal growth.
Theoretical Frameworks
In the reviewed literature, SDT has been used as a framework for exploring motivation
and individuals with ID in education. Consequently, SDT is often used in fostering student
participation and providing choices transitions to adulthood (Sands & Wehmeyer, 1996).
Regarding individuals with ID and their motivation related to physical activity or exercise, Deci
& Ryan (1985) indicated that SDT has become progressively significant to understand physical
activity, mainly because this theory explains human motivation to engage in different behaviors.
Similarly, SDT focuses on the process by which an individual acquires the motivation to initiate
and maintain new healthy behaviors over time.
This motivational process argues that developing a sense of autonomy and competence is
vital for a person to regulate and sustain healthy practices (Ryan, Frederick, Lepes, Rubio, &
Sheldon, 2008). Therefore, using the SDT as a framework is fundamental in this case study
because it is necessary to identify what motivates individuals with ID to pursue goals related to
physical activity behaviors. Also, exploring individuals with ID and their perceptions about the
practice of exercise might foster self-determined physical choices, impacting their participation
in physical training programs.
Promoting participation in physical training programs among this population seems to be
a challenge for leaders, administrators and practitioners. Regarding this matter, Sands &
Wehmeyer (1996) explained that individuals with ID often lack opportunities to make choices
and express preferences in their daily lives. Hence, developing and implementing a personcentered physical training program model (PC-PTP Model) that consider individuals’ needs and
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preferences to pursue an exercise goal is the necessary support that environments (wellness
centers) must provide to fit this population. Wehmeyer et al. (2009) indicated that support needs
are the pattern and intensity of support necessary for a person to participate in activities linked
with normative human functioning. Using the PC-PTP Model to provide individuals with ID
with the necessary support is essential to foster self-determined motivation.
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PC-PTP MODEL
Figure 1
Person-Centered Physical Training Program Model
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Buntinx and Schalock (2010) defined support as the enhancement of human functioning
through resources and strategies that seek to foster the development, learning, interests, and
personal well-being of an individual. The supportive leadership model illustrates four
components: First, assessing person-centered needs and goals. Second, structuring a personcentered base. Third, guiding a person-centered practice. The first three components are part of
the supported planning process that an individual with ID benefits from to contribute to his/her
knowledge about physical activity/exercises. Also, the support planning process informs
practitioners on what people’s goals and needs are, how to structure the physical training
program, and finally lead the physical training program (trainer and trainee together). The fourth
component of this model helps individuals with ID to practice physical activity on their own in
order to influence self-determined motivation. In this fourth component, six elements are
described:
1. Interests and Preferences: The individual is motivated to learn more about physical
activity through the trainer.
2. Physical Activity Goals: The individual identifies physical activities/exercises that
matches his/her lifestyle.
3. Engagement: The individual commits to make a consistent positive change in his/her
physical behavior.
4. Action: The individual sustains his/her physical behavior change over time through
setting up physical activity goals and working toward them.
5. Self-Reflection: The individual reflects about his/her progress and experience gained
from being physically active to continue or shift actions.
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6. Renewal: The individual continuously renews his/her commitment to become more
physically active and set a new goal or goals.
Fostering self-determined motivation may be the way to increase participation among this
population. Hence, a personalized training program is crucial to promote engagement in physical
activities among individuals with ID. Based on the necessity to provide support needs, this study
proposes a supportive leadership as a part of the framework. According to Northouse (2019),
supportive leadership is related to the human needs and wellbeing of individuals, which is
aligned with the idea of providing individuals with ID with the support necessary to succeed in
their exercise goals. Supportive leadership is also related to a leader’s preferred behaviors of
being friendly and approachable. In this case, the trainer’s behavior plays a significant role in the
execution of training sessions to reinforce motivation and raise participation.
Self-Determination Theory (SDT). The SDT is a theoretical framework that has been
increasingly used to study motivation among individuals with ID and their relationship with
physical activity (Deci & Ryan, 1985; Ryan & Deci, 2000). Deci and Ryan (1985) defined SDT
as “the capacity to choose and to have those choices, rather than reinforcement contingencies,
drives or any other forces or pressures, be the determinants of one’s actions. But selfdetermination is more than a capacity; it is also a need” (p. 38). They indicated that SDT begins
with the premise that three psychological needs are essential in energizing human action. One is
the need for autonomy (people believe that they are the origin and regulation of their actions).
The second need refers to the need for competence (people believe that they can interact with the
environment effectively). The third need is a relatedness (people believe they can connect and
build relationships in a social context). These psychological needs are subjective mediators that
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underpin self-determined motivation and have been suggested to influence sports motivation,
exercise adherence, and physical activity in general (Deci & Ryan, 2000).
SDT has three types of behavioral regulation with varying degrees of self-determined
motivation: intrinsic motivation, extrinsic motivation, and amotivation (Deci & Ryan, 1985;
Ryan & Deci, 2000). Intrinsic motivation represents the most elevated level of self-determined
motivation and refers to situations in which people freely participate in physical activities that
they find attractive and enjoyable (Deci & Ryan, 2000). Furthermore, this kind of motivation is
related to exercise intentions and exercise adherence (Kohlstedt, Weissbrod, Colangelo, &
Carter, 2013). Although exercise is not necessarily an intrinsic motivating behavior, some people
are motivated by the results of exercise participation, while others value the health and fitness
benefits.
Furthermore, researches have indicated that goal content has a significant impact on
exercise motivation (Wilson, Mack, & Grattan, 2008). Sebire, Standage, and Vansteenkiste
(2009) explored the role of goal contents about exercise motivation, indicating that intrinsic
motivation was related to exercise adherence. In this study, researchers examined health behavior
change in severely obese fifth and sixth graders. These students adopted a new healthy eating
program and were instructed in the relevance for either health and physical fitness (intrinsic) or
physical attractiveness (extrinsic) motives. Both groups of students showed improvement
regarding behavior change, but only students instructed in intrinsic motivations maintained their
healthy behavior over time (Sebire, et al., 2009).
Extrinsic motivation, on the other hand, refers to behavior motivated by external sources
and expected results not inherent in the activity (rewards or to avoid punishment) more than the
action itself (Deci & Ryan, 1985). Extrinsic motivation, in turn, has been classified into four
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types: external regulation, introjected regulation, identified regulation, and integrated regulation
(Ryan & Deci, 2007). External regulation, the least autonomous type, with low internalization,
refers to when people take some action to satisfy an external demand or to receive some reward.
Introjected regulation refers to some internalization. For example, an individual may take on
regulations to avoid external disapproval or feelings of guilt but does not incorporate these
regulations as a part of their sense of self (Ryan & Deci, 2007).
Identified regulation refers to behavior that is highly internalized and motivated by
personally held values (Ryan & Deci, 2000). For example, a person would be motivated by the
benefits associated with the outcome of physical fitness participation. Finally, integrated
regulation refers to the most autonomous type of extrinsic motivation, whereby behavior is
highly internalized, and regulations are fully incorporated into part of the self (Ryan & Deci,
2007). In this case, exercising becomes part of a person’s habit or lifestyle.
In a study conducted by Frielick, Schuengel, and Embregts (2017), individuals with mild
to borderline ID were invited to answer self-regulation questionnaires regarding two domains,
support and exercise, concerning three types of extrinsic motivation. The results of the study
showed that participants generally experienced autonomous motivation (linked with identified
regulation), for both exercise and support rather than controlled motivation (linked with
introjected and external regulation).
The final regulation identified by Deci and Ryan (1985) in the self-determination theory
is amotivation, which represents the absence of motivation. This type of motivation lacks the
intention to act and is neither intrinsically nor extrinsically motivated. This type of selfdetermined motivation could be associated with a lack of participation in exercises and physical
activities. Shen, Li, Sun, and Rukavina (2010) indicated that inadequate support from physical
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educators might affect the motivation of students to participate in physical education. They
pointed out that students who were ignored by teachers felt unimportant, and thus students may
question their abilities and pounder the reasons why they should participate in physical activities.
Similarly, Hutzler and Korsensky (2010) identified that one of the barriers to the success
of physical activity programs among individuals with ID is linked to the lack of motivational
strategies to sustain physical activities and exercise. Furthermore, they noted that an
inappropriate exercise prescription could make physical activity programs fail (Hutzler &
Korsensky, 2010). It is, therefore, necessary that exercise prescription, which is a specific plan of
fitness-related activities, tailors an individual’s needs and goals.
Stanish and Temple (2012) indicated that there are common issues that prevent
individuals with ID from participating in exercise: having nobody to exercise with, not realizing
how to exercise by themselves, not being inspired to exercise, and insufficient supervision could
make physical training programs fail. As a counterpoint, administrators and practitioners should
incorporate strategies that support exercise participation. These strategies include help to
overcome barriers to exercise, provide alternative exercises, acknowledge improvement and
achievement, foster interaction, and influence motivation. Additionally, researchers suggested
that directors and trainers’ leadership style could motivate and engage individuals with ID in
physical activity or exercise. Hence, exercise leaders who are perceived to have a high mastery
of exercise (developed from their own training, exercise habits, and lifestyle) favorably
influences people’s exercise adherence (Seguin, et al., 2010).
Furthermore, Northouse (2019) suggested that leader behavior has a different kind of
influence on individuals’ motivation. Therefore, using supportive leadership along with SDT
framework would help to understand how supportive leaders nurture individuals with ID exercise
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or physical activity participation. In turn, supportive leaders would provide people with ID with
the necessary tools to identify and reach their own physical activity/exercise goals within a
friendly environment.
Supportive Leadership. Supportive leadership is one of the four leadership behaviors
identified as part of the path-goal theory. Supportive leadership assures that the leader makes the
environment pleasant by showing care for individuals, being friendly and approachable
(Northouse, 2019). Furthermore, this leadership behavior has been considered more effective in
situations in which tasks and relationships are physically or psychologically challenging (House,
1971). Therefore, supportive leadership behavior could be useful in working with people with ID
because the leader treats them as equals and gives respect to their status, providing them with the
confidence necessary to succeed within an enjoyable environment (Northouse, 2019).
A supportive leadership approach is focused on an individual’s needs, motivation, and
well-being concerning a leader’s style who designs and facilitates a healthy environment to guide
an individual towards success (Northouse, 2019). Accordingly, the role of the leader would be to
provide the necessary support for individuals to participate in physical activities or exercises
according to their needs and personal goals. Regarding this matter, the trainer should be able to
adjust the exercise routine to each individual’s needs. Furthermore, the training sessions could be
designed to produce satisfaction (enjoyment) and focused on abilities instead of challenges to
assist individuals with ID in their daily living activities. Individuals with ID and their abilities,
preferences, and needs are the main factors in the development of physical activities, sports, and
physical training programs. Considering these factors is the way to support individuals with ID
with their expectations and goals. Therefore, directors and practitioners may rethink how to
develop and implement physical training programs oriented to this population.
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On the other hand, Kanfer, Frese, and Johnson (2017) noted that it is crucial for any
organization to understand the process and dynamics behind motivation. Hence, exploring the
motives individuals with ID participating in the PC-PTP (Model) may inform community
leaders, administrators, and practitioners to make programmatic decisions on how to improve
physical activity participation, generate exercise adherence, and perhaps how to influence selfdetermined motivation among this population. Mansell, Beadle-Brown, Ashman, and Ockenden
(2005) stated that:
Person-centered active support emphasizes the importance of supporting people to
try new things, so they can discover what they prefer or enjoy. Besides, to be
genuinely person-centered, active support should take into account people’s
preferences and agendas in deciding and organizing activities for individuals (p.
304).
Offering physical activity programs to individuals with ID that not only match their
specific abilities and needs but also help them to reach their goals is a support that this
population could benefit from to avoid inactivity. It is important to note that leaders,
administrators, and practitioners are in critical positions to offer and adjust physical training
programs that support regular physical activity among people with ID. In order to understand the
relevance of developing and implementing physical training programs that support individuals
with ID needs, the PC-PTP was implemented as a supportive leadership model in this study
Benefits of Physical Activity Among the General Population
Health organizations have indicated that the benefits of daily physical activity are related
to health improvement and well-being in general (National Physical Activity Plan, 2016).
However, the guidelines for school and community programs to promote lifelong physical
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activity among young people stated: “Many U.S. adults are either sedentary or less physically
active than recommended. Children and adolescents are more physically active than adults, but
participation in physical activity declines in adolescence” (Centers for Disease Control and
Prevention, 1997, p. 1).
According to the latest report from Centers for Disease Control and Prevention about
physical activity in the United States, one-in-five (21%) adults (18-64 years old) meet the
physical activity guidelines and less than three-in-ten high school students get at least 60 minutes
of physical activity every day (https://www.cdc.gov/physicalactivity/data/facts.htm). It is clear
that despite plenty of information about the role that physical activity plays in health and wellbeing, the majority of the population does not meet the minimum daily amount of physical
activity. Therefore, it is important that leaders, administrators, and practitioners implement
strategies that encourage individuals to become more physically active in order to generate a
healthy lifestyle.
For many years individuals have been involved in physical activities or exercise for a
wide array of reasons. The most common factor associated with participation in physical
activities or exercise is health related. Studies have shown that regular physical activity increases
exercise capacity and is considered a critical factor in the prevention of cardiovascular disease,
hypertension, (Fletcher et al., 1992), osteoporosis (Tolomio, Ermolao, Lalli, & Zaccaria, 2010),
type 2 diabetes (Pandey et al., 2015) and obesity (Kimm et al., 2005) among others. Countless
researchers have demonstrated that daily physical activity could reduce sedentarism (Melzer,
Kaiser, & Pichard, 2004; Church, Earnest, Skinner, & Blair, 2007; Wiklud, 2016) and improve
physical fitness (Sibley, Hancock, & Bergman, 2013), contributing to people’s well-
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being. Similarly, researchers have demonstrated that the benefits of daily physical activity may
be responsible for the reduction of chronic disease and the increase in longevity.
In their study, Kimm et al. (2005) associated the increase of physical activity levels with
improvement of body composition (improvement of weight control). The results showed that
adolescents who participated in a daily physical activity could reduce their body mass index
(BMI) significantly. Additionally, people who meet the minimum daily requirement of physical
activity can lower blood pressure, improve muscle tone, optimize levels of glucose, augment
cardiac function, and enhance cholesterol levels, among others. These are health indicators that
are associated with the benefits of exercise (Church et al., 2007). These factors may directly or
indirectly explain the importance of having a physical activity habit to reduce the risk of chronic
disease.
On the other hand, lack of physical activity could be associated with early mortality.
According to Lee and Paffenbarger (2000), individuals who develop the habit of being active
may have a lower risk of premature death. Their study showed that participation in moderate or
vigorous activities predicts lower mortality rates in older people. Likewise, Mandini et al.,
(2018) demonstrated that the maintenance of moderate and vigorous physical activity three times
per week plays an important role in the reduction of mortality risk. These researchers concluded
that engaging in a daily routine of physical activity could be an opportunity to decrease the risk
of mortality in those who are currently sedentary.
Contrary to previous studies, the Healthy People 2010 Initiative estimated that obesity in
adults has increased over 50 percent in the last two decades (U.S. Department of Health and
Human Services, 2000). The American College Health Association (ACHA) is the premier
leadership organization dedicated to the health needs of students at colleges and universities
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nationwide. ACHA has indicated that in terms of physical activity, over 31% of college students
are overweight or obese (American College Health Association, 2009). The relevance of these
studies can best be explained through a review of literature on college students’ health practices
and alarming statistics that emphasize the increase of obesity and obesity-related illness in this
population.
In their review of health studies among college students, Brown and Fry (2014) found
that obesity-related health concerns have increased in college students as a result of reduced
participation in regular physical activity. Other researchers also indicated that 37.6% of college
students regularly participate in physical activity (Gyursick, Bray, & Brittain, 2004).
Furthermore, the results demonstrated that 30% of freshmen reduce their engagement in physical
activity during their transition from high school to college, in spite of health practices before
their enrollment in a college or university.
These studies have examined that there is a need to reduce poor health behaviors of
college students in order to adapt lifelong fitness behaviors that are both sustainable and meet the
recommended guidelines for health. According to the American College of Sports Medicine
(ACSM) and the American Heart Association (AHA),
To promote and maintain health, all healthy adults aged 18-65 years need moderateintensity aerobic physical activity for a minimum of 30 minutes on five days each
week or vigorous-intensity aerobic exercise for a minimum of 20 minutes on three
days each week (Haskell et al., 2007, p. 1083).
In a study conducted by Tucker, Welk, and Beyler (2011) results showed that adults
between 20-29 years old scarcely (<10%) meet the physical activity guidelines for Americans
(PAGA). Researchers also indicated that although these findings are higher than those of
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previous studies, even so, they are still well below what is needed to achieve population-level
health improvements. In this study, researchers used self-report and an accelerometer to measure
the physical activity levels of Americans according to the 2008 PAGA recommendations (Tucker
et al., 2011).
The PAGA recommendations were that “adults obtain at least 150 minutes/week of
moderate-intensity physical activity (MPA), 75 minutes/week of vigorous-intensity physical
activity (VPA), or combination of moderate and vigorous physical activity (MVPA)” (Tucker et
al., 2011, p. 454). Therefore, the encouragement of physical activity among individuals who are
young adults is a priority at this time. Similarly, data from 2005 indicate that less than half
(49.1%) of the United States’ adults met the ACSM physical activity recommendation (Center
for Disease Control and Prevention, 2005). The report also demonstrates that young adults (1824 years old) are more active (59.6%) than individuals who reach 65 years and older (39%).
Considering the previous studies, it seems that although the majority of the population
does not meet the minimum recommended amounts of physical activity, a reciprocal relationship
between physical activity and health (Dishman, Sallis, & Orenstein, 1985; Fletcher et al., 1992;
Hallal, Victoria, Azevedo, & Wells, 2006; Haskell et al., 2007). Regarding this matter,
community leaders, administrators of wellness centers, along with practitioners in leadership and
supporting roles, should promote the regular practice of exercise through any physical training
programs that meet the needs and expectations of the population they serve. Furthermore, it is
necessary to revise the current strategies to promote the relevance of daily physical activity to
reinforce exercise adherence.
The practice of daily physical activity and participation in physical training programs,
regarding the minimum exercise recommendations, is one of the most crucial things that people
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can do to improve their general health. According to the physical guidelines for Americans,
“adults should do a least 150 to 300 minutes a week of moderate-intensity, or 75 to 150 minutes
a week of vigorous-intensity aerobic physical activity, or the combination of moderate- and
vigorous-intensity aerobic activity” (U.S. Department of Health and Human Service, 2018, p.8).
Considering these recommendations, leaders, administrators and practitioners should include not
only moderate-intensity physical activities programs but also vigorous-intensity supervised
physical training programs that provide health benefits, contributing to people’s quality of life.
In a qualitative study, Goh et al. (2009) used community-based participatory research to
explore adolescent, parent, and community stakeholder perspectives on barriers to healthy eating
and physical activity. From the physical activity perspective, researchers found problems with
physical education, such as lack of personal attention due to large class size, unqualified teaching
staff, inadequate facilities, “boring” activities, and student lack of motivation. At the community
level, participants described the lack of safe places to exercise and a need for accessible,
inexpensive, and organized physical activities. To overcome these issues, participants (parents,
students, and stakeholders) suggested to add alternative or non-competitive activities to engage
more students in physical education. Also, several stakeholders emphasized that most schools do
not meet state requirements for instructor credentialing or minimum quantity of physical
education (Goh et al, 2009). Besides, findings from the study proposed increasing access to
physical activities both in the community and at school. Thus, creating more local parks, more
community-organized activities, and a variety of physical activities rather than competitive
sports would motivate students to be active.
Similarly, Dinkel, Huberty, Beets, and Tibbits (2014) explored staffs’ perceptions of
physical activity promotion strategies and how they promote physical activity to girls. The
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outcomes indicated that the majority of the staff have some knowledge of how to promote
physical activity. However, there were factors such as lack of physical activity experience and
training staff in the application of physical activity strategies that impact girls' physical activity
participation in after-school programs. (Dinkel et al., 2014). Therefore, researchers suggested
that training staff on how to use several physical activity promotion strategies is key to
increasing girls’ physical activity. Additionally, improving existing strategies that promote
physical activity motivation and desire to participate in physical activity is essential to the
success of after-school physical activity programs (Dinkel et al., 2014). In order to contribute to
people’s health and active physical lifestyle, it is necessary that leaders, administrators, and
practitioners have clarification about physical activity program implementation, supervision, and
evaluation. Furthermore, it is crucial for the development of policy, tools, and trainings to
provide a global approach to improve physical activity participation.
Individuals with Disabilities and Physical Activity
The benefits of physical activity are universal for all populations, as well as for
individuals with disabilities. Based upon the literature, regular physical activity, exercise, and
sports are essential factors associated with several physical, psychological, and social health
benefits, contributing to individuals with disabilities’ overall health across the lifespan. Although
the benefits of regular physical activity, exercise, and sports are countless, this population is still
one of the largest physically inactive groups in society (Finch, Owen, & Price, 2001; Rimmer,
2005; Jaarsma, Dijkstra, Geertzen, & Dekker, 2014). In fact, some researchers in their study
highlighted the Healthy People reports, which indicated that people with disabilities are much
less active (56%) than people without disabilities (36%). Moreover, only 12% of people with
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disabilities participate in moderate-intensity and 13% in vigorous-intensity physical activity, less
than people without disabilities (Rimmer, 2005; Ploeg, Beek, Woude, & Mechelen, 2004).
Additionally, in a systematic review, Jaarsma et al., (2014) found that some barriers and
facilitators influence participation in physical activity and sports among people with disabilities.
These barriers and facilitators were also divided into personal and environmental factors.
Researchers reviewed 52 articles to find that fun and health were individual facilitators, and
social contacts were environmental facilitator. On the other hand, disability and health were
described as personal barriers, while lack of facilities, transportation, and difficulties with
accessibility were environmental barriers (Jaarsma et al., 2014).
Furthermore, in a qualitative study, Rimmer, Riley, Wang, Rauworth, and Jurkowski
(2004) reported that individuals with disabilities and professionals of physical activity and sports
facilities identified a multi-factorial set of facilitators and barriers that are related to access and
participation in physical activity. These barriers and facilitators were grouped into ten categories:
built and natural environment; cost/economic; equipment; ADA building codes and guidelines;
information; emotional/psychological; knowledge, education, and training; perceptions and
attitudes; policies and procedures; and resource availability (Rimmer et al., 2004). From the
perspective of people with disabilities, these researchers found that the lack of enthusiasm of
people with disabilities to use fitness and recreational facilities was the unfriendly environment.
Therefore, the lack of accessibility and adaptive equipment was inappropriate, and fitness
professionals needed to be friendly and motivated when interacting with this population.
Additionally, people with disabilities stated that owners and professionals working in fitness and
recreation facilities tend to view accessibility as unimportant. Hence, the assumption is that
persons with disabilities are not interested in participating in physical activity. What is more,

PHYSICAL TRAINING PROGRAMS FOR INDIVIDUALS WITH ID

32

Rimmer et al. (2004) indicated that “facility owners prefer not to include persons with
disabilities in physical activity programs due to fears concerning liability in the event of injury”
(p. 423). From the perspective of professionals, they indicated that there is not enough
information about available and accessible facility programs in their community and how to
provide professional services to people with disabilities.
In studies related to access and resources, a qualitative research conducted among
individuals with spinal cord injuries, Kehn and Kroll (2009) found that participants were
concerned about what type of exercise would be appropriate for them according to their
disability and how they could do exercises without getting injured. These concerns were noted
by participants due to the health care provider lack of information about exercise
recommendations and direction. Furthermore, researchers also found that lack of support and
personal assistance were the most common barriers to exercise, even for those who have access
to equipment. For example, one participant mentioned that “It is not necessarily my motivation,
or not having the equipment, it is just getting help to help me do it” (p. 7).
Murphy and Carbone (2008) also noted that factors such as inactive role models, unsafe
environments, lack of appropriate facilities, scarce funds, and inadequate access to physical
education classes seem to be more prevalent among individuals with special needs. Furthermore,
Rimmer et al. (2004) pointed out that the knowledge of how to adapt programs and equipment
among this population is not quite enough. Also, the lack of understanding of trainers on how to
meet people with disabilities’ needs is a barrier to the development and implementation of
training programs.
Acquiring and updating practitioners’ knowledge and skills regarding physical activity
and sports programs seem to be the way to remove roadblocks that limit people with disabilities
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to being physically active. Moreover, leaders and administrators play a crucial role as supporters
regarding continued and additional education for their physical trainers and staff. Rimmer (2005)
affirmed that continuous training and education on topics such as design and implementation of
physical training programs, accessibility to fitness and recreation facilities and the use of
equipment, provide an appropriate service to individuals with disabilities. Block, Taliaferro, and
Moran (2013) noted:
By providing instructors the direct (i.e., working with the participant) and indirect
(i.e., giving teaching strategies) support, their self-efficacy and perceived
competence toward meeting the needs of individuals with disabilities will increase.
Without such support, the instructor may question his or her ability, and the
participant may have a fear of failure (p. 19).
Practitioners who have the basic knowledge of physical activity may still struggle with how to
work with people with disabilities, particularly how to meet their needs to generate exercise
adherence and participation in physical activity.
Rimmer and Lai (2007) used a transformative exercise framework focus on areas such as
rehabilitation, condition-specific exercise, fitness, and physical activity to emphasize that
practitioners (physical therapists and trainers) who work with people with disabilities need to
adapt exercise strategies and programs that allow individuals with disabilities, not only to
improve their physical functioning but also to create participation and long-term adherence. This
framework guided people with disabilities through every stage to become physically active and
to manage their health.
Applying this framework, practitioners assured that physical programs meet individuals’
specific needs and goals according to their disability. For example, when a person has multiple
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sclerosis could increase the risk of falls; thus, a personal trainer may implement a physical
program focused on balance to reduce the risk of falls. Another example pointed out that if a
person possesses lower extremity weakness, a high-intensity resistance training program may be
implemented to improve lower extremity strength and function (Rimmer & Lai, 2017).
Additionally, researchers proposed that practitioners who develop physical training programs to
promote and maintain long-term adherence among people with disabilities may consider the
following aspects:
1. Improving the quality of services through customized exercise programs that target
specific health and functional issues.
2. Increasing continuity between people rehabilitation and the post-physical activity.
3. Building close relationships between practitioners and participants to motivate
engagement in physical activity to reduce the risk of disengagement (Rimmer & Lai,
2007).
Furthermore, the results of using a transformative exercise framework indicated that people
with disabilities could improve their physical fitness (cardiorespiratory and musculoskeletal)
using weight training and aerobic equipment, which helped to prevent secondary health
conditions such as fatigue, pain, and weight gain during their lifespan (Rimmer & Lai, 2007).
Regarding the physical fitness improvement of individuals with disabilities, the Sport-2-Stay-Fit
study investigated the effects of after-school sports participation in adolescents with physical
disabilities enrolled in a high-intensity training program (HIT) (Zwinkels et al., 2015). This study
sought to promote after-school sports participation, developing and increasing physical fitness
levels of 74 children and adolescents with a chronic disease or physical disability. Researchers
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found that participants who followed the eight-week HIT program improved their physical
fitness levels such as agility, aerobic fitness, strength, and flexibility.
Additionally, the outcomes provided evidence that participation in an after-school sports,
HIT program has a high impact on cardiovascular health, injuries, and both cognitive and
psychosocial functioning in participants of this study. Therefore, researchers proposed that
following a structured physical training program, people with disabilities not only increase their
physical fitness levels but also may be taking the first step to generate awareness and interest in
the importance of being physically active (Zwinkels et al., 2015).
Considering the importance of developing programs to improve health maintenance
behaviors through exercise adherence, Luchauer and Shurtleff (2015) found that individuals with
spinal cord injury (SCI) could benefit from both direct and indirect participation in a highintensity exercise and active recreational activities. Immediate benefits identified by participants
were divided into two categories, physical (strength, endurance, and energy level) and mental
(decreased depression and improved self-esteem). Indirect benefits were described as increased
socialization and support and environmental supports (Luchauer & Shurtleff, 2015).
The results of this qualitative study indicated that individuals with SCI who participate in
a consistent physical activity regimen might strive and maintain independence in daily activities.
For example, a female participant said, “When I am stronger and at my best doing daily activities
are not as straining” and a male participant stated that “When you are fit, you are usually
healthy, when you are healthy, you can do anything that you want to do” (Luchauer & Shurtleff,
2015, p. 235).
Besides the level of physical activity, participants recognized the impact and influence of
the environment that encouraged them to be more physically active. Hence, environmental
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supports from family, friends, and acquaintances play an essential role in keeping them
motivated. For example, one participant described that she was motivated by her father to try a
handcycle. A family friend helps her to transport the cycle with a rack built, and finally, she
learned from a friend with a disability how to unload and load the cycle using the rack (Luchauer
& Shurtleff, 2015).
The various types of supports that were given to this person were indispensable for her to
independently participate in hand-cycling and being able to keep doing it. Therefore, researchers
suggested that environmental support is crucial to leading people to participate in physical
activities fully. Furthermore, increasing motivation through providing significance of the activity
(the purpose of doing exercise) may assist people with SCI to improve their physical capacity,
performance in sports, and, in turn, consistent participation (Luchauer & Shurtleff, 2015).
Consistent with previous studies, Durstine et al., (2000) agreed that health and fitness
benefits resulting from the appropriate exercise management might increase physical activity
among individuals with disabilities. They stressed the importance of practitioners designing
exercise programs according to individuals’ needs. Additionally, basic exercise programming
should include physical factors such as cardiovascular endurance, flexibility, and muscular
strength. These physical factors help people to improve their physical conditions and enhance
their abilities. Hence, practitioners who develop and implement individualized training programs
may consider two aspects: First, programming of exercise routines should build cardiovascular
endurance and muscular strength, as well as those that maintain a range of mobility. Second, the
physical training program should consider individuals’ goals and type of disability. For example,
Durstine et al. (2000) explained that:
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Exercise management for the child with cerebral palsy should include a
combination of interventions that are designed to improve inefficient locomotor
patterns. In contrast, exercise management for individuals with pulmonary disease
should focus on interventions to reduce symptoms of breathlessness or dyspnea.
Their exercise programming would incorporate cardiovascular endurance exercise
and respiratory muscle training (p. 214).
Likewise, Bhutia, Nair, and Surujlal (2015) indicated that although individuals with
cerebral palsy may decrease their levels of physical fitness (muscle strength and endurance, and
cardiorespiratory fitness) during their lifespans, participating in regular physical activity may
improve their physical conditions. This study demonstrated that participating in a physical
training program could improve gross motor functioning in young people with spastic cerebral
palsy. Ten participants were divided into two groups; the experimental group was involved in a
twelve-week physical exercise program while the control group did not participate in any
organized exercise program. This physical exercise program combined physical factors such as
muscular strength and cardiovascular endurance within their routines to measure gross motor
functioning.
The outcomes showed that the experimental group’s gross motor functioning improved
significantly following the twelve-week program in comparison to the control group.
Additionally, results revealed that the experimental group, who trained in an appropriate
environment (open space with adequately modified exercises), was more perceptive to the
physical activity session and had more significant interaction among participants. This study also
validated that a supportive environment and an adequate physical activity provide individuals
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with cerebral palsy an opportunity to explore their capacities, supporting their physical and
motor development to complete daily living tasks.
A qualitative study conducted by McBurney, Taylor, Dodd, and Graham (2003) explored
the positive and negative outcomes of a home-based strength-training program for young people
with cerebral palsy. Although the study showed positive outcomes, only minor negative
responses were found about some equipment and parental involvement. The results demonstrated
that a six-week home-based strength training program could improve physical factors such as
flexibility, muscular strength, cardiovascular endurance, and posture among young people with
cerebral palsy (McBurney et al., 2003).
Regarding physical factors, some participants, or parents representing participants, made
the following comments:
Participant 1: The program definitely made my legs and my stomach muscles a lot
stronger. I was able to bend my knees a lot more.
Participant 2: I started at 5kg, and in the end, I was at about 25kg.
Participant 4’s father noticed that some muscles were much better, he was very strong,
and the muscles were strengthened.
Participant 5’s mother: Her muscles were stronger, and her flexibility increased (p. 661).
In general, participants indicated that their physical factors were improved following the
training program, and even more, some daily activities such as walking, getting up from the
floor, standing up, jumping, and even running were described as an improvement (McBurney et
al., 2003). Besides physical factors, the outcomes also showed that participants gained selfconfidence and positive self-perception. For example, one participant said that “I went to Japan
with school for three weeks and that was heaps and heaps of walking. I loved it” (McBurney et
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al., p. 661). Additionally, one participant’s father mentioned that due to the training program, his
son was interested in doing more things.
Similarly, Lorenz, Charrette, O’Neil-Pirozzi, Doucett, and Fong (2018) investigated the
effects of planned physical training programs to foster socialization and emotional well-being
among people with chronic moderate-to-severe brain injury. In this mixed-method study,
researchers implemented a moderate-to-intense exercise program to measure endurance,
mobility, and gait speed. The results of this intervention showed that participants improved their
physical functions in general. Moreover, the researchers pointed out that participants who were
able to walk changed their gait speed significantly.
Additionally, the results from interviews indicated that exercise could influence aspects
of participants cognitive functioning (remember activities), moods (feeling good about abilities),
and social interactions (working with trainers and other participants). In general, the findings
showed that individuals were more stimulated to participate in a physical training program
because they enjoyed the physical challenge, the interaction with a one-on-one trainer, and the
improvement of self-perception. Therefore, Lorenz and colleagues suggested that the promotion
and increments of physical activity have the potential to improve the quality of life for this
population.
Staal and Jespersen (2015) also examined the impact physical activity has on the quality
of life of individuals with disabilities. In their phenomenological study, participants were young
adults with mental health problems. Based on interview responses, four themes were identified:
meaningful relationships, bodily relations, doing something to get better and being kind to
yourself, and more energy making everyday life more comfortable. Participants described
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physical activity as a way to overcome the daily life challenges that they experienced. Staal and
Jespersen (2015) observed that:
The participants described mundane life activities like cleaning the house, doing
the dishes, making food, and taking the dog for a walk as activities that were usually
hard to complete, whereas, after a training session, they experienced the energy
necessary for getting these things done (p. 47).
Similar results were obtained in a study conducted by Alderman, Olson, Brush, and Shors
(2016) when they found that a moderate-intensity exercise program significantly reduced
symptoms of depression in individuals with major depression. The results of their study showed
that a physical training program has a positive effect in vitality, social functioning, and, in turn,
general mental health.
In conclusion, the literature has provided further evidence that regular physical activity
can be beneficial for individuals with disabilities by increasing abilities, reducing activity
limitations, improving physical conditions, and, sequentially, fostering an enhanced quality of
life. However, it is complicated to find facilities with adequate exercise professionals who know
how to adapt physical programs or make exercise group classes appropriate to this population to
promote participation in physical activity. As Block and colleagues stated: “Those instructors
who have a basic knowledge of disability may still struggle with how to adequately meet the
needs of participants with disabilities who are included in their general recreation and sports
programs” (p. 19). Similarly, Rimmer and Rowland (2008) indicated that the lack of effective
community-based exercise programs and knowledgeable staffing limits participation among
people with disabilities.

PHYSICAL TRAINING PROGRAMS FOR INDIVIDUALS WITH ID

41

Therefore, considering the effectiveness of physical training programs, leaders,
administrators, and practitioners need to solve individual problems with adaptive exercise and
exercise equipment. Trainers’ instructional skills should be able to meet the needs of anyone who
walks, runs, wheels, or crawls into their classroom (Block et al., 2013). Likewise, in
implementing physical training programs, leaders and administrators may provide adequate
exercise and sports facilities (proper equipment) to facilitate participation, interests, and
motivation among people with disabilities. According to Rimmer (2005), Lack of accessibility to
equipment has a negative impact on individuals with disabilities related to exercise participation.
The relevance of individuals with disabilities participating in daily physical activity
regarding their health and well-being may be a priority for leaders, administrators, and
practitioners. Similarly, the need to develop and implement physical activity programs that
support independence in performing various activities of daily living is vital. Thus, individuals
with disabilities who are supported by an environment that allows them to perform at higher,
intense levels of exercise comfortably may increase physical activity adherence.
Furthermore, an appropriate physical training program, along with a well-oriented trainer,
may guarantee that individualized needs are met, levels of progress are overseen, and goals are
reached. Increasing participation through this kind of physical training program may be the way
to foster extrinsic motivation and also contribute to the increments of intrinsic motivation among
this population. Finally, for this physical growth to take place, leaders and administrators must
be acquainted with this information in order to initiate and support these programs.
Individuals with Intellectual Disabilities and Physical Activity
Physical activity is a beneficial aspect that people should do for their health and wellbeing, including individuals with ID. According to the American Association on Intellectual and
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Developmental Disabilities (2013), “Intellectual disability was described by significant
limitations both in intellectual functioning and adaptive behavior as expressed in conceptual,
social, and practical adaptive skills” (p. 8). Regarding this matter, Krahn et al., (2006) pointed
out that individuals with ID possess motor difficulties and limitations expressed in the
performance of physical activities and sport skills that may impact their cognitive, social, or
emotional areas of functioning. Therefore, this population appears to be less active than people
without disabilities due to lack of knowledge, self-efficacy, confidence, and abilities to perform
exercise (Hawkins & Look, 2006; Temple, 2009; Stanish et al., 2016).
Although there is no specific physical activity guideline for individuals with ID, exercise
or physical activity is mainly an essential aspect among this population because they may
otherwise lead more sedentary lifestyles (Temple & Walkley, 2007; Murphy & Carbone, 2008;
Cartwright et al., 2016). Whitt-Glover, O’Neill, and Stettler (2006) reported that the current
recommendation associated with general health among people without ID is the same as people
with ID. The general exercise recommendation for healthy people is to perform 30-60 minutes
minimum of moderate-intensity physical activity on most days of the week with no specific type
of exercise.
Therefore, individuals with ID must follow the minimum exercise recommendations to
maintain general good health. Evidence-based research has shown that the regular practice of
physical activity not only improves overall health, but also helps develop necessary motor skills
and produces significant health-related benefits in individuals with ID (Chen, Ringenbach,
Crews, Kulinna, & Amazeen, 2015; Szymanska, Mikolajczyk, & Wojtanowski, 2012; Shields et
al., 2013; Gonzalez-Aguero et al., 2012; Terblanche and Boer, 2013).
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The importance of promoting physical activity among this population has become a
priority because of health-related issues, and leaders in schools and communities are taking
notice. Cartwright et al., (2016) affirmed that people with ID are more susceptible to obesity,
(59%) higher than the general population. Also, health-related conditions such as increased
cholesterol levels, type 2 diabetes, cancers, and cardiovascular disease, which are linked with
obesity, occur with a higher frequency in individuals with ID than in their peers without ID
(Haidar & Cosman, 2011). Another study conducted among participants with mild to moderate
limitations demonstrated that only between 17.5% to 33% of this population meet the standard
recommended amount of physical activity: 30 minutes of moderate-intensity physical activity
minimum five days per week (Stanish, Temple, & Frey, 2006).
Although these health-related issues may impact the participation and performance of
people with ID in physical activities, Terblanche and Boer (2013) demonstrated that the
continuing increase of regular exercise produces many health-related benefits in individuals with
ID. Fostering participation in physical activities through physical training programs may be the
mechanism to lead this population to be more physically active. Stanish et al. (2016) suggested
that support from school and community programs are needed to provide physical activity
opportunities and also offer a range of physical and sports activities that increase interest and full
participation.
Furthermore, leaders, administrators and practitioners should develop physical training
programs which focus on meeting the needs and expectations of people with ID, contributing to
enhancing, not only their secondary health conditions (Martinez-Zaragoza, Campillo-Martinez,
& Ato-Garcia, 2016), but also cognitive, motor, and social skills (Tint, Thomson, & Weiss,
2017). In the contribution to secondary health conditions, Martinez-Zaragoza et al. (2016) found
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that a multi-component physical program that included physical activity, diet, and motivation,
has a positive effect in reducing being overweight and obesity and also improving blood pressure
and cardiovascular capacity of people with ID. The results also confirmed that the motivational
component of the program worked well due to the dropout rate (6.66%) was lower than the
expected (10%). Researchers indicated that having fun during the execution of physical activities
was a critical factor for continuing in the program and not dropping out (Martinez-Zaragoza et
al., 2016).
A literature review conducted by Tint et al. (2017) confirmed that physical, cognitive,
and social skills are related to the participation of individuals with ID in a Special Olympics (SO)
program. The results of 46 studies indicated that a SO program has a positive influence among
this population in different areas. For example, in the field of physical development, participants
in SO improved their physical skills and performance in sports. From the perspective of social
progress, the majority of studies concurred that participants in SO increased their social skills
and friendship. Therefore, participants developed sportsmanship, more significant interaction
with coaches, and greater gains in social acceptance (Tint et al., 2017). Other studies conducted
in this literature review demonstrated that the improvement of cognitive skills concerning
participation in a SO program is not enough. However, the involvement in SO may has indirect
effects on participants’ behavior and mood improvement in academic settings. The evidence
mentioned before demonstrated that the practice of exercise or physical activity is beneficial
among individuals with ID. Practitioners must develop and implement physical training
programs, considering the abilities, preferences, and needs of this population in particular. Thus,
an individualized physical training program should be oriented to support the personal goals and
expectations of each individual with ID.
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Physical Training Programs. Based upon the review of the literature, leaders,
administrators, and practitioners who are involved in the promotion of healthy lifestyles have
determined that the development and implementation of different types of physical training
programs (PTPs) may improve fitness levels prevent and/or reduce secondary health conditions
that, in turn, contribute to individuals with ID’s with their cognitive, motor, and social skills
(Sundblom, Bergstrom, & Ellinder, 2015; Heller, McCubbin, Drum, & Peterson, 2011; Shin &
Park, 2012). Ennis and Chen (2011) recognized how complex motor tasks involving coordinated
exercises are more closely related to people’s cognitive functioning than simple motor tasks.
Additionally, studies demonstrated that physical training programs might enhance the physical
and health condition of individuals with ID and their general well-being (Shields et al., 2013; Lin
& Wuang, 2012; Terblanche & Boer, 2013).
The necessity to develop and implement appropriate PTPs among individuals with ID has
become a positive mechanism to fight against a sedentary lifestyle (Sundblom et al., 2015).
Stanish and Temple (2012) stated that PTPs for individuals with ID should include moderate-tointense exercise, recreational activities/sports, and a wide variety of physical activities that are
above the minimum level that is required to achieve exercise training effects, but below the
threshold that would induce adverse reactions to exercise.
Consequently, PTPs must be tailored to meet an individual’s needs, interests, and
preferences. Rimmer & Rowland (2008) confirmed that PTPs based on customized exercise
behaviors, individuals’ appealing, and exercise preferences may be more effective. Likewise,
Nankervis et al. (2018) pointed out that the value of exercise and sport participation by people
with ID is evident. They indicated that components such as cardiovascular endurance, strength,
and flexibility be included in the development of PTPs. What is more, Nankervis and
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collaborators noted that in the development of an exercise program for people with ID, it is
essential to assure that the variety of physical activities are offered according to individuals’
interests in order to identify and address the appropriate support needs.
Based upon the importance of involving this population in physical activity programs and
the impact that PTPs have on their health and wellbeing, Carmeli, Orbach, Vaknin, Morad, and
Merrick (2008) investigated the effect that physical programs have on the general welfare among
individuals with ID. In this study, participants enrolled in a ten-month training program that
consisted of warming-up movements, stability and flexibility exercise, dynamic balance exercise,
and general strength training. The two measured variables were body mass index (BMI) and selfperception profile well-being. The results showed that although there were no changes in BMI,
significant differences were found on self-perception well-being. Carmeli and colleagues
indicated that individuals with ID could enhance their perception of well-being in areas such as
social acceptance and physical appearance through a physical training program, and also
improve exercise adherence.
Similarly, a cross-circuit exercise training program was conducted to improve the fitness
of overweight and obese adolescents with ID enrolled in a special education school (Wu, Yang,
Chu, Hsu, Tsai, & Liang, 2017). In this study, 43 students with ID participated in a 12-week
cross-circuit training, five-days a week, to assess body composition, cardiorespiratory fitness,
balance, and muscular strength and endurance. The results showed that the obesity-exercise
group significantly dropped the body mass index (0.9), decreased the fat mass (1.15kg), and, in
turn, the average weight loss registered was 2.19kg. Regarding the influence of a cross-circuit
exercise program has on muscular strength and endurance, the obesity-exercise group showed
significant improvement.
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Considering the impact of an exercise program on balance performance, Wu and
collaborators indicated that “students with ID often have problems with balance agility and
muscle strength which result in functional disability (e.g., difficulties in jumping as well as
ascending and descending stairs)” (p. 93). However, after completing the 12-week exercise
program, participants demonstrated a better ability to jump and descend stairs. Likewise, Lin and
Wang (2012) recruited 92 adolescents with ID to participate in a six-week training program
about the effects on muscular strength and agility.
The program was conducted with an exercise group three times per week for six weeks.
The training program consisted of five minutes on the treadmill and 20 minutes of a combination
of exercises to assess muscular strength and agility. The result of this study showed that the
exercise group had significant improvements in agility and muscular strength of all muscles in
comparison to the control group. Hence, researchers concluded that a short-term exercise training
program could be implemented to improve muscular strength and agility performance.
Another study conducted at the Columbus Developmental Center among individuals with
ID sought to determine if reinforcement-based physical fitness activities have positive effects on
specific components of physical fitness (Combs & Jansma, 1990). This physical fitness training
ran one hour a day, five days a week, for a total of six weeks with a one-week rest (after the third
week). Researchers used the one-week rest to determine the relationship between the treatment
(reinforcement-based training) and the behavior (fitness skills). Thus, the results indicated that
daily, reinforcement-based physical fitness activities have positive effects on fitness levels
(cardiorespiratory fitness, muscular strength, and endurance) after three weeks of training.
Moreover, this study demonstrated the importance of developing physical activities
according to the individual’s actual skills to maximize participation instead of failure. For
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example, if an individual completes ten sit-ups in one minute at the beginning of the program,
any number of sit-ups above the ten-in-one-minute at the end of the program counts as
improvement (Combs & Jansma, 1990). Therefore, researchers suggested that to address the
specific needs of this population, practitioners (trainers) must consider individualized, functional,
and health-related activities in their physical training programs.
Stanish and Temple (2012) examined the efficacy that a peer-guided training program has
in adolescents with ID to increase their health-related physical fitness. Twenty adolescents with
ID participated in a 15-week training program two days per week called “Team Up for Fitness”
to provide support, training, and experience of engaging in an exercise program in a community
setting (Stanish & Temple, 2012). In this study, researchers used three components to promote
enjoyment and motivation among adolescents with ID. First, participants’ support came from
typically developing peer partners. Secondly, the community facility (YMCA) was selected to
conduct the program. Finally, certified trainers developed an individualized exercise program for
participants (Stanish & Temple, 2012, p. 321). Additionally, this study assessed attendance and
exercise engagement and physical fitness.
The outcomes of this study indicated that exercise engagement was high for all the
participants since they recorded all sessions that they attended in which they engaged in
prescribed exercise such as aerobic exercise, weight training, stretching, and core. The physical
fitness components assessed were flexibility, cardiovascular fitness, and muscular strength and
endurance. The results from physical fitness showed significant improvement due to exercises
were adapted, and participants trained along with a peer partner to encourage motivation (Stanish
& Temple, 2012). According to researchers, this type of program was useful because training

PHYSICAL TRAINING PROGRAMS FOR INDIVIDUALS WITH ID

49

with a partner promotes motivation. Also, an adapted and structured exercise program, along
with a direction from trainers, stimulates participation.
Terblanche and Boer (2013) also indicated that physical fitness factors could be positive
predictors that contribute to functional performance among individuals with ID. The functional
capacity of the participants was measured with a battery of tests, including balance, coordination,
flexibility, muscular strength and endurance, cardiovascular endurance, and functional tasks. In
general, the results of this study showed that physical fitness skills (balance, coordination,
flexibility, muscular strength and endurance, and cardiovascular endurance), and also functional
tasks are related to well-being and quality of life of people with ID. Terblanche and Boer also
confirmed that specialized training programs that enhance physical fitness skills are essential for
individuals with ID to perform tasks of daily living.
Regarding the relevance of improving people with ID and their physical fitness skills
through an appropriate exercise prescription, Jeng, Chan, Liu, Hou, and Lin (2017) noted that
physical fitness skills, including several essential factors, influence the work performance in
people with ID since their occupational types often need repetitive and fast movements.
Therefore, exercise training for physical fitness skills improvement should be considered as a
part of special education for adolescents with ID. Similarly, studies have demonstrated that the
benefits of PTPs play a vital role in the promotion of health among individuals with ID.
However, Heller et al. (2011) emphasized that the capacity to develop, execute, and maintain
programs that promote health over time is needed. Therefore, more research is needed to
understand how to motivate this population to become more physically active.
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Motivation. Participating in PTPs is essential for the improvement of the quality of life
of individuals with ID, and thus motivation may be one of the factors that may impact
commitment to an exercise program (Hutzler, Oz, & Barak, 2013; Pitchford, Siebert, Hamm, &
Yun, 2016; Lyons, Brennan, & Carroll, 2016). The more people are motivated, the more likely
they are to become active. According to Deci and Ryan (2000), the three essential psychological
needs autonomy, competence, and relatedness may increase human motivation in physical
activity or sports domain.
Therefore, feelings of competence emerge when individuals feel successful at
accomplishing wanted results (e.g., master an exercise). Autonomy happens when individuals
believe that they can make decisions and are responsible for their conduct (e.g., exercising on
one’s own). These first two needs are related to intrinsic motivation. Sentiments of relatedness
appear when individuals can genuinely associate with others and feel engaged with the social
setting (e.g., participating in a group activity), which is linked with external motivation (Deci &
Ryan, 2000).
Deci, Vallerand, Pelletier, and Ryan (1991) found that fostering self-determined
motivation is considered desirable as it has a definite contribution to people's persistence,
performance, and development, which are provided in a social context. From this standpoint,
researchers also indicated that providing opportunities in which people satisfy their basic
psychological needs--competence, autonomy, and relatedness-- contribute to people’s
motivation. Further, autonomy is more required for people to be self-determined rather than
controlled. These researchers also suggested that people’s performance may be associated with
intrinsic motivation that is provided by various factors of the social environment. Hence,
supportive environments may promote people’s autonomy, which in turn facilitate self-
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determined motivation. For example, given individuals with ID the freedom to choose their
preferred physical activity to engage and the allotted time to the activity, they are probably more
intrinsically motivated.
Considering that a person may have a high level of self-determination when the level of
motivation is high, motivating individuals with ID may be a challenging endeavor. Hauser-Cram,
Woodman, and Heyman (2014) indicated that people with ID might struggle with motivation due
to their limitations, but some individuals appear to be self-motivated and have no issues with
effort, force, and core interests. The results from this study suggested that the motivation among
people with ID is also affected when the task is very challenging, involves specific skills, and
requires intellectual ability to complete it. Thus, it is quite difficult for individuals to give full
energy, enthusiasm, and focus over the long haul if they do not develop an intrinsic motivation.
Although this population seems to have lack of motivation to exercise, Stanish et al.,
(2016) found that the motivation of individuals with ID to participate in physical activity or
exercise was associated to factors such as increased physical conditions, socialization, and
enjoyment. Along with socialization, the motivation among individuals with ID may come from
the rewards that they gain for participation and the achievement of goals.
Regarding these factors, another study showed that individuals with ID are motivated to
engage in physical activity and exercise because of the enjoyment they received from being with
friends, which appeared to be part of the reward and the reason why they chose physical
activities (Mahy, Shields, Taylor, & Dodd, 2010). Although one of the motivations is to share
exercise experiences with friends, Mahy and colleagues also reported that the most significant
barrier to staying physically active is to find someone with whom to exercise. Hence, SO has
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become such an important event that plays a vital role among individuals with ID who not only
want to improve their physical skills but also contribute to their quality of life.
Love & Agiovlasitis (2016) demonstrated that one of the primary motivations of
individuals with ID is to spend time with family and friends in activities such as bowling. From
this perspective, the results indicated that bowling was an activity that people with ID join in
socializing. Even more, some of the participants in this study reported that the practice of sports
such as swimming and tennis is a good exercise for increasing their health. Since socializing and
being healthy are considered causes of motivation, it seems that these physical activities may
benefit general well-being and also, promote participation among this population.
Participation. Enhancing physical and social environments to promote friendships
among individuals with ID may be the way to experience the exhilaration and satisfaction
associated with the challenge inherent in a particular physical activity. According to Hutzler et
al. (2013), individuals with ID who participate in the SO have motivations related to enjoyment,
competence, and social factors. This study demonstrated that a variety of motives might
influence behavior, and their influence may vary based on type, amount, and stage of physical
activity participation. It is necessary for leaders and practitioners under their supervision to
consider this information and guide individuals with ID, within their support systems, towards
personal goals, tangible performance improvement, and physical training programs
participation.
A phenomenological study by Goodwin et al. (2006) investigated the experiences of 16
individuals with ID who participated in SO and community-based physical activity programs.
The study found that individuals with ID developed perceptions of competence, autonomy,
relatedness, and self-efficacy, thereby contributing to their overall psychological well-being.
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Consequently, support from family members and physical education teachers, along with
administrators who built and maintained these activities, helped these participants to develop
talents in sports and physical activities.
Similarly, the study conducted by Farrell, Crocker, McDonough, and Sedgwick (2004)
found that SO programs are a supportive social setting to foster participation. Researchers
indicated that the reasons for some athletes to participate in this type of event are the extrinsic
rewards (e.g., trophies and medals). However, athletes proposed that including more sports,
enhancing communication between athlete and coach, increasing family support, and inviting
new athletes and coaches to participate would help them to enjoy the program more. What is
more, this enjoyment may encourage continued participation in SO.
Despite relative social strengths in some people with ID, studies have shown mixed
results regarding change in the participation in social activities over time. Perhaps this
discrepancy indicates that while social events continue to be desirable for individuals with ID, an
opportunity for socialization and the development of relationships is not always readily
available. These findings would be especially critical to directors, trainers, and coaches who plan
events for persons with ID. Indeed, Pitchford et al. (2016) found that familial support is a
definite factor that increases the physical activity of young individuals with ID.
In their study, Pitchford and colleagues demonstrated that parents with a greater belief in
the benefits of physical activity might influence their children’s physical activity behavior.
Additionally, factors such as income, differential availability of physical activity opportunities,
values and beliefs, and role models may determine physical activity participation among
individuals with ID. Similarly, Law (2002) noted that physical activity participation of children
with Down syndrome in is influence by families who are physically active. Hence, families who
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provide a range of physical activity opportunities and positive support to people with ID may
increase the probability of change in physical behavior and increased participation. The
opportunity to participate in physical activities is due primarily to parent support that may come
in the form of positive role models that are provided by encouragement or motivation. This
opportunity highlights again the importance of building knowledge about the types of activities
in which individuals with ID tend to participate in developing skills and encouraging
participation across the lifespan.
Summary
Chapter 2 discussed three main topics: benefits of physical activity among the general
population, physical activity among individuals with disabilities, and physical activity among
individuals with ID. Also, themes such as physical training programs, motivation, and
participation were discussed among people with ID. These themes were selected as a part of an
exploratory process in reviewing the current literature about the importance of developing and
implementing appropriate physical training programs that help leaders, administrators, and
practitioners to understand how to support, serve, and foster regular physical activity among
individuals with ID.
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Chapter 3: Methodology
The purpose of this case study was to explore the experience of individuals with ID who
participated in a PC-PTP to identify factors of motivation that influence self-determined
motivation and how this information can inform leaders, administrators, and practitioners who
make programmatic decisions for this population. This purpose is aligned and is illustrated in the
PC-PTP Model (see chapter 2). The researcher selected a qualitative case study approach for
several reasons. In general, qualitative research involves varied materials and methods that are
useful to understand the meaning of events and moments that people experience (Denzin &
Lincoln, 2011). In this chapter, the methodology included the research design and the specific
procedures used in this case study to capture the experience of individuals with ID participating
in the program (PC-PTP Model). The explanation at the researcher’s roles along with site
selection and sample selection will be provided. To conclude the chapter, the data procedures
included data collection and data analysis.
Furthermore, this study will inform community leaders, administrators, and practitioners
in leadership and supporting role positions on how to enhance physical training programs and
create supportive environments that may foster more participation among individuals with ID.
Trainers who apply a supportive leadership style give people the confidence necessary to
succeed within any environment (Northouse, 2019). Considering this leadership approach, the
development of physical training programs (PTPs) for individuals with ID should provide wellinformed guidance, positive feedback, and self-confidence.
This approach is illustrated in the PC-PTP Model (See PC-PTP Model-Supported
Planning Process in Chapter 2). The Supported Planning Process from the PC-PTP Model
focusses on individuals’ needs, motivation, and wellbeing within healthy environments found in
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the supportive leadership framework. Northouse (2019) indicated that “The leader does not focus
exclusively on goals but uses supportive behaviors that bring out the individuals’ skills around
the accomplished task. The leader using this style gives people control of day-to-day decisions
but remains available to facilitate problem-solving” (p. 96).
This study sought to raise awareness about the importance of developing and
implementing PC-PTPs to assist individuals with ID as they master their necessary physical
motor skills such as coordination, strength, speed, and balance. PC-PTPs may provide exercise
knowledge, self-efficacy, confidence, and abilities to workout independently in a community
fitness center. Additionally, this information will guide leaders, administrators, and practitioners
to implement and deliver physical training programs for individuals with ID that supports their
inclusion and integration.
This twofold aim steered the researches to explore the study to examine the perspective
of individuals with ID and their motivation to participate in a PC-PTP (Model) that may
influence self-determined choices. Therefore, the following the researches questions guided the
study:
1.

How does a PC-PTP influence motivation among young adults (18-25 years of age) with
intellectual disabilities?

2.

How do young adults (18-25 years of age) with intellectual disabilities describe their
engagement in free physical activities experiences following a PC-PTP?

Research Design
Although, there are notable case study researchers who have proposed methods for
organizing and conducting research effectively. For this study, the researcher was guided
primarily on definitions offered by current contextual investigation methodologists Stake (1995),
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Yin (2003), Merriam and Tisdell (2016). Qualitative case study research served as the principal
methodology for this study. A case study approach is a form of qualitative research that searches
for meaning and understanding. The researcher, as the primary instrument of data collection and
analyses, is at the center of this approach, where the end product is a detailed description of
experiences (Merriam & Tisdell, 2016). From this perspective, Stake (1995) noted that:
A case study is expected to catch the complexity of a single case. The single leaf,
even a single toothpick, has unique complexities- but rarely will we care enough to
submit it to a case study. We study a case when it itself is of exceptional interest.
We look for the detail of interaction with its context. A case study is the study of
the particularity and complexity of a single case, coming to understand its activity
within important circumstances (p. xi).
This case study sought to understand the experiences and motivation among young adults
with ID participating in a physical training program (PC-PTP Model) within a real-life context
(Yin, 2003). According to Merriam and Tisdell (2016), a case study is not a methodology but a
choice of what is studied. In this case, the phenomenon studied were individuals with unique
abilities. Likewise, Stake (1995) indicated that in a case study, the investigator explores a
bounded system over time through detailed, in-depth data, collected from multiple sources of
information.
Therefore, the bounded system of this case study was individuals with ID who
participated in a PC-PTP. Similarly, Yin (2003) stated that a case study is an empirical inquiry
that “investigates a phenomenon within its real-life context, particularly when the boundaries
between phenomenon and context are not clearly evident” (p.13). The researcher selected a
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qualitative case study as a proper method to explore the perceptions of individuals with ID
regarding exercise, motivation, and participation.
Additionally, this research was an intrinsic case study because this particular population
was the primary interest in the exploration (Creswell & Poth, 2018; Stake, 1995). From this
perspective, the researcher intended to capture and interpret in detail the views of selected young
adults (18-25 years of age) with ID who described their exercise participation experiences as
they perceived them. Furthermore, as every individual is unique and has specific needs,
preferences, and expectations, the researcher has an intrinsic interest in learning about that
particular case (Stake, 1995).
Researcher’s Role
One of the most significant distinctions between qualitative and quantitative research is
the role the researcher plays in the process. The primary instrument for data collection and
analysis in case study research is the researcher herself (Merriam & Tisdell, 2016). In this case
study, the data may provide valuable information to professionals in disciplines such as physical
activity, exercise, and sport regarding individuals with ID and their motivation to participate in a
physical training program through the lens of a person-centered approach.
The researcher (fitness educator) used the person-centered approach to develop and
implement an individualized physical training program. This program considered each
participant’s needs and expectations to determined actions that the fitness educator could employ
to change behaviors and enhance the quality of participant’s lives. This divergence of
worldviews found in case studies illustrates how researchers seek for meaning and understanding
(Merriam & Tisdell, 2016). Using the researcher as the primary instrument of data collection and
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analyses along with the final product being richly descriptive, is part of qualitative research
(Merriam & Tisdell, 2016).
From the knowledge and experience of being a fitness educator, my mission is to
promote a healthy lifestyle through practicing physical activities, exercise, and sports. As a
strong advocate of healthy lifestyles, sports and fitness have always been part of my life. During
the past fifteen years, I have developed programs related to health promotion through physical
training programs for diverse groups, ages, and needs. I worked with people from various
backgrounds and exceptionalities, and those experiences helped me to become more flexible
with my teaching methods. My recent interactions and work with individuals with ID have
taught me patience, perseverance, and alertness to investigate the use of new strategies. I have
become more creative in conceptualizing ways to inspire those individuals so that I can better
help them achieve not only their goals, but also promote healthy choices in their lives.
My passion for exercise to a career in physical fitness and training has been a natural
progression. This passion guides me to apply new methods and strategies that enhance
individuals with ID and their physical, mental, and spiritual well-being. Additionally, I
discovered that the practice of exercise can be a connector for social opportunities such as
knowing new people, meeting with friends, and being with family, all factors that create a sense
of belonging (Farrell et al., 2004; Stanish et al., 2016). I believe people with whom I have
worked support the idea that the practice of exercise contributes to their wellbeing.
Considering the valuable role that a fitness educator plays in the effectiveness of
developing and implementing physical training programs, I examine ways to ameliorate
individual barriers by using adaptive exercise and exercise equipment. Block et al. (2013)
indicated that professionals’ instructional skills should be used to ensure they meet the needs of
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anyone who walks, runs, wheels, or crawls into their classroom. Likewise, leaders and
administrators must provide proper support within physical activity and sport facilities to
facilitate participation, interests, and motivation among people with disabilities. Furthermore,
leaders must develop community physical activity programs that support independence in
performing activities of daily living.
Site Selection
Creswell & Poth (2018) stated that “qualitative researchers often collect data in the field
at the site where participants experience the issue or problem under study” (p. 43). In this case
study, two local organizations that serve and support this population were the target site
selections. One was a residential community, specially designed to address the needs, interests,
preferences, and supports of individuals with developmental disabilities. The other was a
university-based transition program designed to provide a college experience for young adults
with ID.
The residential community, located in a Southeastern city in the United States, is an
independent-living, apartment-style neighborhood designed to maximize community inclusion
for adults with intellectual and developmental disabilities. This community offers residents a
community center, game and fitness rooms, theater, activity and meeting rooms, computer lab,
dining hall, swimming pool, picnic, and recreational area.
The university-based transition program is a partnership with a local community agency
and a Southeastern university, providing a college experience to young adults in the community
with intellectual disabilities. The university-based transition program offers students
opportunities to participate in all aspects of college life. These opportunities include auditing
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courses, enrolling in credit-bearing courses, joining campus organizations and clubs, and
participating in recreational/leisure activities that are enjoyed by all university students.
Sample Selection
Researchers have indicated that inherent to case study methodology and providing the
specific nature of the sample, purposeful sampling techniques were the most appropriate way to
obtain participants (Patton, 2002; Creswell & Poth, 2018). The selection of participants is based
on a strategy referred to as “purposeful selection.” Maxwell (2005) indicated that “purposeful
selection is a selection strategy in which particular settings, persons or activities are selected
deliberately in order to provide information that cannot be gotten as well from other choices” (p.
88). Regarding purposeful selection, the researcher developed the following eligibility criteria
list (See appendix A):
1.

Participants should be between 18 to 25 years old with unique abilities.

2.

Participants will be competent to give consent on their own (needs no parent/guardian or
advocate to consent on their behalf).

3.

Participants must have medical insurance.

4.

Participants must not have any medical issues that prevent them from participating in
physical activities.

5.

Participants can comprehend and answer questions.

6.

Participants would like to learn about exercise.
According to the American Association on Intellectual and Developmental Disabilities

(AIDD, 2013), “intellectual disabilities are characterized by significant limitations in both
intellectual functioning and adaptive behavior as expressed in conceptual, social, and practical
adaptive skills” (https://www.aaidd.org/intellectual-disability/definition). Levels of support
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needed to function in everyday environments vary from limited to significant based on a person’s
capacities and the demands of the situation.
To determine criteria for participants eligibility in this study, the researcher utilized
information from the AIDD definition, the pre-selection interview guide (See appendix B), and
the researcher professional’s experience along with information from the office for human
research protections- vulnerable population (2016). (https://www.hhs.gov/ohrp/regulations-andpolicy/index.html).
To recruit participants, the researcher met with the Directors of the community agency
and the university-based transition program (See appendix C) The Directors referred potential
participants who match the criteria. To select the two participants for the study, the researcher
developed pre-selection interview questions. Because only two individuals with ID were
interested in participating this selection process was no needed. In this case, the purposeful
selection of two young adults (18-25 years old) with ID came from a pool of individuals who
were referred by the Directors of the community agency and the university-based transition
program.
In most instances, a case study selects a small or a minimal number of individuals as the
subjects of study. According to Patton (2002), “Information-rich cases are those from which one
can learn a great deal about issues of central importance to the purpose of inquiry. Studying
information-rich cases yields insights and in-depth understanding rather than empirical
generalizations” (p. 230). Therefore, the rationale for selecting this sample was threefold: First,
implementing the PC-PTP Model that meets the needs and goals of each individual provided
them with necessary tools that helped them to become more physically active. Second,
understanding the benefits of physical activity, from the perspective of individuals with ID,
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could inform and guide community leaders, administrators and practitioners to develop and
implement physical training programs, enriching the area of daily activities, physical fitness, and
personal growth within this population. Third, supporting individuals with ID with an
appropriate PC-PTP could be the way to influence self-determined motivation and increased
participation.
Data Collection Methods
A hallmark of a case study is strategy utilization of various data sources to enhance data
credibility and ensure that the research is as robust as possible (Creswell & Poth, 2018; Patton,
2002; Stake, 1995). In a case study, it is relevant to converge sources of data. Triangulation
refers to the use of multiple sources to ensure comprehensive results that reflect the participants’
understanding as accurately as possible. Yin (2003) and Stake (1995) concur that triangulation is
vital to performing a case study reliably. Additionally, these sources of information help not only
to satisfy the principle of triangulation but also contribute to the researcher’s understanding of
the phenomenon (Creswell & Poth, 2018). Based on the scope of this study, which focuses on
the perspective of the participants, interviews were the primary source to the collection data
process. Merriam and Tisdell (2016) indicated that interviews are the most common form of
collecting data.
As a rule, interviews must be conducted carefully to ensure a trustworthy case study. The
aim of interviews is not to get simple yes and no answers but a description of an episode, a
linkage, and an explanation (Stake, 1995). The purpose of the interview is to have a conversation
between interviewer and interviewee, in which the interviewer asks questions and the
interviewee responds accordingly (Merriam & Tisdell, 2016). When conducting interviews,
building relationships and rapport is fundamental, and coupled with trust. “The purpose of
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interviewing is to allow us to enter into the other person’s perspective. We interview to find out
what is in and on someone else’s mind” (Patton, 2002, p. 341).
Additionally, active listening, being respectful, and nonjudgmental decisions should be
fundamental in a case study to have positive interactions between the researcher and participants.
The researcher wanted to share information about herself with the participant to establish the
trust and rapport necessary for this interaction. Conducting the interviews in this way allows the
researcher to create an optimal interviewing environment, which means sharing accurate
information with people with ID must have a high level of rapport and trust (Tassé, Schalock,
Thompson, & Wehmeyer, 2005).
In most forms of qualitative research, the way to gather information is through interviews
based on questions related to the research study. Seidman (1998) established that, “An
underlying assumption in in-depth interviewing research is that the meaning people make of their
experience affects the way they carry out that experience. Interviewing allows us to put behavior
in context and provides access to understanding their actions” (p. 128).
One of the primary goals of this study was to understand how participants (individuals
with ID) make meaning of their experiences participating in a PC-PTP (Model) that may
influence self-determined motivation. The in-depth interview approach focuses on making
meaning of the verbal and non-verbal behaviors that participants express during their
participation in physical training programs. Merriam and Tisdell (2016) refer to in-depth
interviews as semi-structured, describing the process as less rigid than structured interview
questions, and allowing for a discussion with the interviewee.
This study used interviews as a primary data source due to the following reasons: First,
qualitative interviews are appropriately utilized when studying individuals' understanding of the
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meaning in their lived world (Kvale, 2007). Second, the reason for interviewing is to discover
what is in and on another person's mind. Patton (2002) expressed, researchers, talk with
individuals to find out from them those things they cannot observe. Third, qualitative interviews
bring about thick depictions of the subject studied that allow readers to make decisions about the
transferability of study results (Merriam, 2002). At last, interviews consider the triangulation of
data acquired from different sources and, in this manner, increment the credibility of study
findings (Merriam, 2002; Stake, 1995).
Study Interviews. For this case study, unstructured/informal and semi-structured
interviews were one of the instruments to collect data. Semi-structured interviews helped to
collect specific data from My Exercise Journal (See appendix E). This journal consisted of eight
free-days workouts in which individuals with ID exercise by themselves. The purpose of using
My Exercise Journal as semi-structured interviews was to guide participants through particular
questions that helped the researcher to explore and get new ideas on the topic (Merriam &
Tisdell, 2016). Similarly, unstructured/informal interviews were used as a pre-post intervention
interview guide (See appendix F), contributing to data collection. These interviews were openended questions that helped the researcher learn from the first interview to formulate questions
for the second interview, giving the researcher a better understanding of the phenomenon to ask
relevant questions.
This study included two young adults with ID for the interviewing process. The main
reason for interviewing these individuals was to understand the motivation regarding
participation in a PC-PTP. The interviewing process began in June 2019 and concluded in July
2019. The interview started with a broad, general question (e.g., “How do you feel participating
in a physical training program?”) and proceeded to more specific inquiries based on a
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participant’s responses. To maximize understanding of what participants wanted to convey
through the interview process, questions were as short and simple as possible. This strategy
helped to gain accurate information. Furthermore, Repeating questions in somewhat different
forms increased confidence that participants gave me the most appropriate answer that made
sense for them (Hutzler et al., 2013). The total amount of interviews completed by each
participant was ten. Each participant completed two unstructured/formal interviews and eight
semi-structured interviews.
The unstructured/informal interviews, based on open-ended questions, ranged in length
from 25 to 45 minutes, providing individuals with ID with adequate time to process the inquiry
and formulate their responses. Tassé et al. (2005) indicated that “the interviewer must ensure that
sufficient time is given to respond and that respondents are not pressed unduly” (p. 9). Two
unstructured/informal interviews were used to collect data at the beginning and the conclusion of
the study (Pre and Post Intervention Interview). Interviews took place at a location that was
convenient to the participant.
As a first step in the interview process, the researcher introduced herself and engaged in
general conversation to begin establishing rapport with the participant. For example, she asked
simple questions like how was your day? What did you do today? That helped her to break the
ice to ensure the participant felt comfortable and welcomed. Building a trusting relationship is a
crucial step in the qualitative research process (Creswell & Poth, 2018). Then, she reminded
participants of the purpose of the study, research procedures, expected benefits, and protection of
confidentiality. The researcher recorded and transcribed each interview verbatim (Merriam &
Tisdell, 2016). Interviews/transcripts were stored on a password-protected computer.
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The researcher also used eight semi-structured interviews with each participant.
According to Merriam and Tisdell (2016), “semi-structured interviews are more flexible than
structured interviews, and also they are guided by a list of questions to be explored” (p. 110).
The researcher used “My Exercise Journal” as a tool to get answers for specific questions. This
tool provided participants the opportunity to choose exercise by themselves, to select preferred
physical activities to do, and to answers some questions. The purpose of using this tool was to
support semi-structured interviews that sought to explore physical activity preferences among
participants. Furthermore, this tool gave the researcher an understanding of how participants
engaged in physical activity preferences from their perspectives and experiences.
Semi-structured interviews are distinct from the unstructured/formal interviews because
they encourage participants to think, reflect, and write down their answers to respond freely and
elaborate as needed. According to Patton (2002) semi-structured interviews offers participants
explore, prove, and ask questions. Thus, the semi-structured interview was used to ensure that
the same general areas of information are collected from each participant. This approach
provides more focus than the conversational, but still allows a degree of freedom and
adaptability in getting the data from the interviewee. For this set of interviews, the researcher
conducted two follow-up interviews at the end of each week, immediately after the training
sessions. Verifying participants’ answers, also known as member checking, was the method to
validate the accuracy “My Exercise Journal” tool.
The PC-PTP consisted of four-weeks of training in which the researcher met with
participants three times per week, one hour each session. In addition to developing the program
according to the individual’s needs, the researcher modeled exercises and encouraged
participation. According to Merriam and Tisdell (2016), “unstructured interviews are often used
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in conjunction with participant observation” (p. 111). Using participatory observation as a
procedure to collect data contributed to the study to observe the individuals closely and develop
relationships with them. During training sessions, the researcher gathered accurate data using
field notes (See appendix G) (Merriam & Tisdell, 2016).
Prior to soliciting participants for this study, approval was given by the university North
of Florida, Institutional Review Board (IRB) 139782-3. The approval memorandum
documentation provided permission to conduct this study.
Data Analysis
Qualitative studies involve a continuous interplay between data collection and data
analysis (Strauss & Corbin, 1994). From this lens, the research began analyzing data following
the first interview to identify codes that facilitated subsequent data collection (Saldaña, 2009).
There is no single way to approach qualitative research since data analysis is a process of making
meaning. It is a creative process, not a mechanical one (Denzin & Lincoln, 2011). Likewise,
Stake (1995) said: “qualitative study capitalizes on ordinary ways of making sense” (p. 72).
Stake (1995) reminds qualitative researchers “there is no particular moment when data
analysis begins. Analysis essentially means taking something apart” (p.71). In this case, the
researcher sought not only understanding the motivation of young adults with ID participating in
a PC-PTP, but also identifying and defining themes regarding motivation, participation, and
physical activity preferences. Qualitative data analysis, thus, “gives meaning to first impressions
as well as to final compilations” (Stake, p.71). An analysis that tells the story of individuals with
ID that guide leaders, administrators, and practitioners in the development of appropriate
physical activity programs within the community.
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Methodologically, this research followed the data analysis and coding procedures
suggested by Creswell (2014) and Saldaña (2009). Particularly, Saldaña stated that:
First cycle coding processes can range in magnitude from a single word to a full
sentence to an entire page of text, and the second cycle of recording further
manages, filters, highlights, and focuses the salient features of the qualitative data
record for generating themes (p. 8).
The Person-Centered Physical Training Program Model (PC-PTP) (BolañosBoudreau) was developed based upon the theoretical frameworks of Self-determination
Theory and the Supportive Leadership segment of the Path Goal Theory, along with key
components from the review of the literature (see Chapter 2). The research questions for
this study were generated by the researcher to determine what motivates participants to
choose to be more physically active, as illustrated in the Participant’s Self-Determination
Motivation portion of the PC-PTP Model. The PC-PTP Model was developed prior to
data collection of the current study, thus the researcher’s knowledge base was considered
and used as she began to code multiple data sources into themes. Additionally, Creswell
(2014) indicated that codes emerge during data analysis. Afterward, analyzing the data
through the coding process, the researcher reviewed codes for emerging themes. This
case study followed Creswell’s (2014) six steps during the data analysis process (p. 197200).
Step 1: Organizing and preparing the data for analysis. Audiotapes from interviews were
review and transcribed into written document transcripts.
Step 2: Reading through the data. The researcher reflected on the overall meaning to gain
a general sense of the information and ideas the participants conveyed.
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Step 3: Begin a detailed analysis of the coding process. Material was organized into
segments by taking the text data and segmenting sentences into categories.
Step 4: Using the coding process to generate a description of the setting or people as well
as categories for these for analysis. Codes were created for the descriptions resulting in the
generation of small number of categories or themes.
Step 5: Advance how a description of the themes was represented in the qualitative
narrative. Themes included into narrative passages so that the findings from the participants’
responses emerged logically.
Step 6: Interpreting the meaning of the data. The researcher’s experience as a physical
educator and trainer informed understanding participants’ stories. To convey the participants’
perceptions of their experiences accurately, the researcher focused specifically on what they said,
the conclusions they drew, and their intentions for future practice. Creswell recognizes that a
researcher’s background plays just as important a part of the purpose making process as a
researcher’s fidelity to a theoretical lens. Additionally, the components from the PC-PTP Model,
along with elements from the theoretical frameworks of Self-Determination Theory and the
supportive leadership segment of the Path Goal Theory were considered and compared to the
study data as they were interpreted and explained.
The researcher conducted this study using the following procedure to assure that the
interviews produced data consistent with the study’s purpose:
1. Participants were invited to the study by the researcher and also informed about the risks
involved.
2. Unstructured/informal interviews took place in participants' respective houses.
3. Interviews were audio-recorded and transcribed the next day of the interviews.

PHYSICAL TRAINING PROGRAMS FOR INDIVIDUALS WITH ID

71

4. Each participant, along with the researcher, reviewed the interview transcripts through
member checking to verify and clarify transcript content.
5. Coding the data for emergent themes.
Trustworthiness and Credibility
Because qualitative research necessitates the researcher taking an active role in the
collection and interpretation of others’ meaning-making, qualitative researchers must be good
and trustworthy to be credible. Stake (1995) cautioned qualitative researchers against narrow
thinking and instead suggested that researchers learn to understand their research as their
participants do, rather than impose their assumptions. In qualitative research, these protocols
come under the name of a triangulation, a term discussed previously in this chapter.
Similarly, Creswell & Poth (2018) indicated that “many perspectives exist regarding the
importance of credibility in qualitative research, the definition of it, terms to describe it, and
procedures for establishing it” (p. 254). Regarding these aspects, this study employed several
strategies to ensure trustworthiness credibility, corroborating evidence through triangulation of
multiple data sources provided credibility to the findings. (Creswell & Poth, 2018; Patton, 2002).
Also, a full description was necessary to ensure that the findings were transferable between the
researcher and participants.
Furthermore, clarifying researcher bias and engaging in reflexivity is another strategy for
credibility and trustworthiness. For this strategy, the researcher embedded opportunities
throughout this study for writing and discussing connections that emerged with previous
experiences and perspectives. Finally, data collection and analysis strategies were presented in
detail to give a precise and exact picture of the techniques utilized as a part of this study.
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Limitations and Delimitations
There are limitations and delimitations in this study. One limitation is the timeframe of
the implementation of the physical training program to collect data may not be enough to
influence physical change behavior in participants. Another limitation is individuals’ results were
based on the volunteer sample and the assumption that every participant has a unique perception
of the physical training program. Thus, it does not necessarily define the population to which the
individuals belong.
An additional limitation of the study is the data collection process. Since information
obtained during the interview largely depended on the participants and what they were willing to
share, that the nature of the data is limited to their perspectives and lived experiences. Patton
(2002) stated that perceptual data are in the eye of the beholder. However, this study’s
triangulation of data helped to verify results and also to support the accuracy of the themes
mined out of the interview transcripts.
One delimitation of the study was to choose disability organizations from which
participants were recruited, rather than recruiting from the population at-large of individuals with
ID. Another delimitation was the requirement that participants have medical insurance; the
studies study findings do not generalize to individuals with not insurance. Further, participants
were required to give and understand consent, and in light of this delaminated factor findings
made not generalizable to individuals with ID who are not able to give understand consent. Also,
the researcher chose to include participants who express interest in exercising, thus findings
cannot be generalize to individuals with ID who did not want to exercise. Finally, the age range
of participants was 18 to 25 years old; individuals outside of this range may not produce the
same findings.
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Summary
Chapter 3 outlined the epistemological and theoretical grounding, the methodology and
methods for this study, and how these decisions anchored the research design and process of
analyses. This chapter also provided the rationale for the methodological decisions for this study.
The theoretical perspectives, methodology, and methods helped to illuminate the various
complexities and experiences of individuals with ID included in this case study research. The
chapter concluded with a discussion of the strategies that can be used to enhance the
trustworthiness of the findings. Chapter 4 presents the results of the study. Chapter 5 discusses
the findings, draws conclusions based on examination of study results and review of the
literature in the field, discusses the implications of the study for practice, and makes
recommendations for further research.
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Chapter 4: Research Findings
This chapter presents the findings of this case study. Qualitative research methods were
used to ensure the perceptions, experiences, and ideas of the participants with ID were accurately
captured and analyzed. The methodology included case study design and the accompanying
procedures used to describe the experience of individuals with ID participating in a PC-PTP. To
conclude the chapter, the data procedures included data collection and data analysis. This chapter
includes background information about the study, data coding methods, and study findings,
including themes that emerged from the analysis of the data.
The purpose of this study was to explore the experiences of individuals with intellectual
disabilities who participated in a PC-PTP to identify factors of motivation that influence selfdetermined choices. The following research questions informed this study:
1. How does a PC-PTP influence motivation among young adults (18-25 years of age)
with intellectual disabilities?
2. How do young adults with intellectual disabilities describe their engagement in free
physical activities experiences following a PC-PTP?
During in-depth interviews, semi-structured interviews, and participatory observation in
training sessions, participants described their perceptions and experiences of engaging in an
individualized training program that may influence self-determined motivation. The research
findings came from an analysis of the following data sources: 8 semi-structured interviews
guided by a list of flexible questions conducted through a physical activity reflection journal (My
Exercise Journal). In My Exercise Journal participants logged their free-day workout to select
their preferred exercises and answer related questions. Additionally, the researcher collected data
through unstructured/informal interviews (pre-post intervention interview guide) and
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participatory observation during the PC-PTP. Field notes were a source used to collect
participatory observation data. Furthermore, the responses of participants of semi-structured
interviews (My Exercise Journal) were verified through member checking with each participant
individually.
Background
The participants in this study included two young individuals with ID from two local
organizations. One organization was a residential community, specially designed to address the
needs, interests, preferences, and supports of individuals with developmental disabilities. The
other was a university-based transition program designed to provide a college experience for
young adults with ID. Two participants agreed to participate in this study. Both participants
indicated having previous experience with physical activity and exercise. Neither of the two
participants mentioned having a personal fitness educator or previously participating in an
individualized physical training program. However, both participants described themselves as
very active persons who are capable of doing physical activity and exercise. For reporting
purposes and to protect participants’ identity, each participant was assigned a pseudonym.
Emily was 20 years old and has Down syndrome. She mentioned having arthritis, which
affects her hands and knees. She also said, “I have a surgery in my back.” However, she did not
mention that she also has scoliosis (curvature of the spine), combined with dorsal kyphosis (the
middle back area is curved forward), which are very noticeable. She lives with her mother; she
has been participating in the university-based transition program for two years during summers
solely. Additionally, she has participated in the Special Olympics in activities such as bowling,
swimming, and basketball for two consecutive years.
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Kevin was 25 years old. He has lived in the residential community for three years and has
participated in activities such as “gym day at the YMCA” and swimming offered at his
residential community. He reported that he has a life coach. He does not work; however, he is
financially supported by his parents.
At the time of the study, the training sessions took place where participants often do
exercises. For example, Emily’s training sessions took place in the fitness center at the apartment
complex where she lived during the program. The fitness center had one set of dumbbells (ten to
30 pounds), one rack of medicine balls (five to 15 pounds), three multi-functional machines, and
three adjustable benches. Also, there were different types of cardio machines that included three
treadmills, one stair machine, and two elliptical machines.
The fitness center also had a functional fitness modular structure, which is a freestanding,
open structure that can be reconfigured to accommodate a range of equipment. In this case, the
functional fitness modular structure has a TRX band, a battle rope, and a bag for boxing. The
frame itself was used to do bodyweight exercises such as pull-ups and push-ups. Accessories
could also be attached to perform exercises using equipment such as elastic bands.
Kevin’s training sessions took place at a well-known community gym that he uses to
workout. This community gym has different types of cardio machines such as treadmills,
ellipticals, stairs machines, rowing machines, and stationary bikes. Additionally, the facility has
a rack of dumbbells that range from five pounds to 50 pounds, mats, kettlebells, benches, and
free-weights. This gym has several types of machines to exercise a specific group of muscles,
such as legs, gluteus, calves, arms, chest, back, and abdominals. Machines were sequentially
organized to offer 30-minute circuit workouts. Although Kevin has a fitness center at his
apartment complex, he prefers to use the community gym. Kevin said,
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I like to exercise at the community gym because it is a bigger place and has many
machines. It is very close to where I live so that I can ride my bike and I love it. I
ride my bike to the gym because I do not have a car, and I do not drive.
Data Coding and Analyses
The researcher analyzed the qualitative data for this study by using the five-step coding
procedure to organize the data into codes and then identify themes (Creswell, 2014; Lacey &
Luff, 2009). The first step was becoming familiar with the data. The researcher transcribed the
interviews from the recordings, checked the transcriptions with multiple listening sessions, and
reviewed the transcribed interviews. The semi-structured interviews were read and reviewed.
The second step was organizing field notes from the participatory observation during the
twelve training sessions to gain a first impression of the data. The field notes were organized
using a template that utilized columns depicting the researcher’s observations and another
column listing related reflections.
The third step was identifying codes that gave meaning to the data, or more specifically,
reviewed participants’ responses, comments, and behavior from training sessions. This step
involved identifying themes to examine how the participants were engaged in the PC-PTP, and
why they decided to participate in the program. Monitoring was the fourth step, and it comprised
examining the data on how participants perceived the physical training program intervention.
Also, this step helped to compare data between and across participants (male and female) to draw
comparisons. The process of monitoring was the fifth and final step. Mapping and interpreting
were used to identify themes expressed by the participants. The researcher compared, contrasted,
and interpreted the emergent themes.
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First cycle coding began immediately upon completion of the first interview and occurred
inductively (Saldaña, 2009). First cycle coding started with reading the transcripts of the
unstructured/informal interviews to identify possible codes (phrases or words) related to exercise
motivation and participation. The semi-structured interviews from My Exercise Journal and the
field notes collected from the twelve training sessions (participatory observation) were also
coded, generating a second coding list. This second cycle coding provided opportunities to
identify codes that were similar or divergent from interviews. Afterward, the codes were grouped
to represent common, salient, and significant underlying themes (Miles & Huberman, 1994).
These underlying themes were examined, looking for patterns and structures to cluster them
together into higher-order and more representative themes that could help to answer the research
questions. The researcher organized and analyzed the data manually to identify the final themes.
Study Findings
The development and implementation of a PC-PTP that considered participants’ unique
abilities and needs contributed to the findings of this study. The PC-PTP Model was developed
before the interviews were conducted and coding began, and because of this scenario, the
researcher’s knowledge base about this model was utilized as she coded multiple data sources
into themes. Information gained from literature reviewed, along with tenets from the theoretical
frameworks of Self-determination Theory and Supportive Leadership, also guided the researcher
as data were coded into themes. Qualitative coding was guided by the following research
questions:
1. How does a PC-PTP influence motivation among young adults with ID?
2. How do young adults (18-25 years of age) with ID describe their engagement in free
physical activities experiences following a PC-PTP?
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Five themes emerged from the participants’ experiences of having a personal fitness
educator and their motivation to participate in a physical training program. These themes
included:
1. Enjoyable
2. Personalized
3. Health and Positive Self-image
4. Exercise Routine: Familiarity and Safety
5. Exercise Partnership.
Interviews and field notes contributed information to the five themes that comprised the narrative
of the study. Both participants contributed equally across all five themes; thus, findings
represented participants’ voices and views in this study. As the researcher is a participant
observer, participants in this study referred to the researcher as a trainer.
Theme 1: Enjoyable. One of the most common statements made by the participants was,
“I do exercise because it is fun.” The participants engaged in physical activity or exercise
because they enjoyed and had fun during training sessions. They expected to participate in
physical training programs that bring happiness to their lives. In this case, participants concurred
that when physical activity and exercise are pleasant, it becomes an easier task. One of the
participants, Kevin, mentioned:
I do fun exercises. I listen to music when I do it, so when I listen to a good song, I
feel like I am dancing… I know dancing could be a good exercise, my Mom told
me, and it feels good, and then it makes you happy.
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Emily indicated that the trainer made her laugh because the exercises during the training
session have funny names. She pointed out: “Walking like a crab… Superman… Spiderman… I
remember those exercises when I do exercise myself because of the funny names.”
Although physical activity/exercise is a planned, structured, and repetitive process that could be
boring, it could be enjoyable. For example, when asked the question, “Have you ever done
exercise?” Emily responded, “Yes, I do… I do softball, biking, and swimming in the Special
Olympics.” When asked, “Why do you like to participate in Special Olympics?” She said, “I like
to go to Special Olympics because it is fun to compete… It makes me happy.”
Similarly, Kevin replied, “I do exercise because I get more energy during the day, and it makes
me happy.” When asked what happy meant to him, he responded, “For example, I like to ride my
bike to the gym as a warm-up, then I do weights at the gym, then I ride back home to relax…
that routine makes me happy and energetic.” In other words, both participants chose to engage in
physical activity/exercise as a way to have fun and enjoyment. This finding is consistent with the
choose to engage component of the PC-PTP Model.
Participants agreed that choosing to engage in a one-on-one physical training program
was enjoyable because the trainer brought new, easy, and fun exercises tailored to their unique
abilities. Kevin, for example, described running as an exercise that he wanted to improve during
the training. “I found running more enjoyable since I ran with the trainer… she taught me how to
pace myself without being out of breath.” Likewise, Emily expressed that the trainer brought fun
exercises for her. “I love the trainer because she makes me happy; she makes me laugh. She
laughs with me when we do exercise together.” Emily also commented that exercises were easy:
“I like her because when my hands hurt, she made me do easy exercises… I have arthritis…
thank you.” Both participants expressed that trainers who consider the unique abilities and
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strengths of each person individually foster their physical skills and, thus, encourage them to
choose to engage in physical activities/exercises. This finding aligns with the structured personcentered base in the PC-PTP Model.
Participants found it enjoyable to exercise along with the trainer during the twelve
training sessions. The twelve training sessions were executed three times per week (Monday,
Wednesday, Friday) for one-hour. Additionally, the trainer motivated participants to continue in
the program through the two free-day workouts in which participants selected two different days
to exercise on their own. Participants commented on being excited to exercise five days per
week.
In general, the most common physical exercise that participants practice by themselves
during the two free-day workout was walking, biking, weights, swimming, and running. In this
particular study, participants engaged in this type of physical activity because they found them
not only enjoyable but also gratifying. For example, Kevin mentioned:
I like to ride my bike to the beach when I feel bored… I enjoy running because I
like to participate in races… I like to do weights because I feel great the next day.
I feel like my body hurts, you know, in a good way.
Although some exercises like running could be challenging for Emily, she expressed that
walking is the right choice. Emily said: “I cannot run because it hurts, I have arthritis,
remember? I prefer to walk. Walking is a good choice for me because I enjoy being myself on
the treadmill when I go to the gym with my Mom.” She also said: “Every time that I go biking
and swimming, I have fun… I meet many people who I laugh with.”
The phrase, “I think it is fun” was repeated among participants when they described why
they checked those exercises (My Exercise Journal) during the free-day workout. Participants’
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perception that exercising is related to happiness seems to be a factor that stimulated them to
engage in physical activity or exercise. According to these findings, participants’ self-determined
motivation (PC-PTP Model) strengthens when participants choose to engage, choose to act, and
ultimately self-reflect about the benefits of these engagements and actions.
Theme 2: Personalized. This theme discussed participants’ perceptions and their
experiences while engaging in a PC-PTP. Participants found a personalized training program
vital for their motivation due to the inclusion of the adapted exercises that met their unique
abilities and the flexibility of the exercise schedule. According to participants’ experiences of
engaging in physical activity/exercise, they both indicated that this was the first time they
participated in a personalized physical training program. They also said that they have never had
a personal trainer, which means they related the personalized program with having a personal
trainer. From this perspective, it is relevant to clarify that during interviews, participants
interpreted the individualized program as having a personal trainer.
For example, when the researcher explained about the one-on-one physical training
program and what they would do, Emily said, “It means that I am going to train just with you…
Awesome. I am going to have a personal trainer; I will tell my Mom.” Emily explained that she
was excited because even when she has participated in Special Olympics in the past, this is the
first time that she had a personal trainer. Similarly, Kevin claimed, “When I heard that I would
have a personal trainer, my first thought was I can learn more, that motivated me.”
Although participants’ perceptions of the motives to engage in a one-on-one training
program were different from each other, they agreed that it was a positive experience to engage
in the program. Regarding their motives to participate, Kevin further responded, “It was good for
me to have a personal trainer because I felt that it helped me with my body workouts… Now I
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train with a trainer to learn about the process.” When asked for clarification about what he
meant to learn about the process? He replied, “It is you and I doing it. I can see how an exercise
is, then you do it by yourself, then you get more exercises to do, and that it is an incentive.”
When asked, if he could explain what an incentive is? Kevin responded, “That you get more
motivated to get better, and I can teach other kids how to do it.”
Emily also responded, “I liked to have a personal trainer because I learned new exercises
from the trainer, and sometimes when I went to the gym, I don’t know what to do… That is why
I go to the gym with my Mom.” She also replied:
I like pretty much all the exercises that you [the trainer] taught me because they are
not boring. When I told you [the trainer] that I wanted to get it off my belly [she
grabbed her belly to show], you [the trainer] gave more sit-ups to do.
She commented: “I enjoyed so much that sit up that I had to sit down on the bench and bring
both knees open to the chest… Do you remember? That was new, and I do it by myself now.”
Exercise is Adaptable. This section describes the importance of engaging in a physical
training program that adapts the needs and unique abilities of each participant. When asked about
their expectation of the physical training program, Kevin said,
I expect a good workout that makes me feel good and relax. I enjoy a workout when
my muscles are sore the next day. I know when a workout is great because I feel
my muscles immediately, and also, I sweat a lot… Sweating is something that
makes me workout even harder. If I don’t sweat, I think the training class wasn’t
good enough.
Conversely, Emily indicated that she does not like to sweat when she exercises. She
explained, “When I sweat too much, I feel like overheated… so I have to stop to cool
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down.” She also said, “I like when the trainer let me stop to cool down a little bit and
drink water when I’m walking on the treadmill.”
Emily acknowledged that the trainer modified her exercises according to her arthritic
condition. “My hands are hurting; I cannot do this exercise, but I can do this exercise.” She
pointed out another machine. Emily’s training sessions included particularly adapted exercises
that allowed her to complete the training session. Considering this statement, she was always
thankful. She said, “Thank you so much for changing the exercise… I do not like to feel forced
to do an exercise when I’m in pain.”
Kevin also affirmed that the trainer adjusted his training sessions according to his needs,
particularly on those days where he trained twice a day. When asked after the training session
how he felt about the sessions, Kevin said, “I feel good because you changed the exercises after I
explained that I did workout before.” Additionally, he reported:
I’m a good walker, but when you give blood, it slows down your exercise progress
because your body is tired. Today, I was mostly drained of energy, so the training
was excellent because the trainer made me do some simple exercises that didn’t
make me tired so much.
Emily expressed, “I feel good because the training session was in the pool… I love to swim.”
She described, “Today I was tired, and don’t want to exercise, but the trainer told me that we
could exercise inside the pool and I felt great after all. I felt happy.”
Participants concurred that minor adjustments during the training sessions made them
feel comfortable and accomplished. Furthermore, they found out that nothing can stop them from
exercising or avoid training. Instead, they learned that there are many ways to adjust the
exercises according to their needs, goals, and abilities.
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Exercise is Flexible. Participants agreed that the motivation to participate in the
individualized training program was the flexibility of the schedule in which they participated.
For example, Emily’s schedule was very constrained. From the beginning, she was very clear
that the only time that she could exercise was 5 pm. Emily was very grateful that the trainer
accommodated her training sessions. She said, “Thank you for rescheduling my class… I was
able to complete the full program thanks to you.” Additionally, she claimed that there were days
when she did not feel good, and the trainer understood it and rescheduled the class.
Conversely, Kevin expected to exercise at 10 am. He stated, “I prefer to exercise in the
middle of the morning because it doesn’t interfere with my daily activities, and I have more
energy in the morning.” Kevin also mentioned that he sometimes trains twice a day, and he
prefers to exercise first with the trainer in case the exercises are challenging, he has the
opportunity to practice them by himself in the evening. Furthermore, participants specified that
the trainer was very flexible in terms of hours. Both participants indicated that the trainer
understood that they have different availabilities, and so the trainer fit the training sessions to
customize each person’s training program. The findings related to the personalized theme is
connected with supported planning process (PC-PTP Model) which are elements for
practitioners to incorporate in training sessions.
Theme 3: Health and Positive Self-Image. Participants responses to interview
questions, including “My Exercise Journal,” and the field notes collected during the training
sessions contributed to identify factors about motivation and how they relate to health and selfimage Participants concurred that the motivation to participate in the physical training program
was twofold. First, they exercised because it is healthy for them. Second, they exercised to
increase their positive self-images. Although these two factors appear separately, there is
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considerable overlap between them. Further, participants’ responses often addressed both of
these two factors.
Exercising is healthy. Participants agreed that exercising was a mechanism to keep their
bodies not only in good condition, but they believed that exercising contributed to their health.
Kevin reported in My Exercise Journal that he chose walking, running, biking, and lifting
weights as exercises that are healthy for him. He also said:
I like to do exercise to be active… I will say that I stay at home when I want to
bake something. I stay home because I want to know how to do my food better,
and to stay active, I go to the gym for multiple hours, like more indoor hours. I
work out myself pretty much every day to stay active and feel healthy.
Likewise, Emily, reported in My Exercise Journal that she chose walking, swimming, dancing,
and lifting weights because she thought that was healthy for her. She also said: “I do exercise
because is good for me… I want to lose weight… I want to be healthy… I feel very good that I
want to do more exercise.”
When asked the question, What does be healthy mean to you? Emily responded, “When
I'm home, I do push-ups and sit-ups. When I don't exercise, I eat right, but I do exercise almost
every day because it is good for me. I want to eat right to be healthy." The researcher asked,
“What does eating right mean to you?” She said, "I like to eat fried things, so I want to eat more
vegetables.”
Similarly, Kevin mentioned that being healthy was doing his workouts and drinking
protein shakes. He commented,
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I eat light protein shakes to keep you from eating all day, and I also do some
workouts at home. I have a gym machine at home and some weights. Running is a
great choice, also swimming and dancing game is a good choice too.
Participants indicated that exercising is right for them because it helps to keep their minds
busy, and they do not get bored. For example, Emily commented that she liked to dance when
she gets bored. “I like to listen to music and dance. I feel like dancing is a good exercise and
helps me not to get bored when I am alone at home." Kevin also confirmed,
I like to be at home because I don’t want to do anything, but when I do anything, I
feel bored. So, I want to motivate myself to do something. I make a game plan; I
have weights in that room (pointing to one of the rooms) to exercise in my house. I
do 30 minutes workout, 30 seconds each exercise. If I don’t get energy, I go out to
ride my bike, and I came back home drink something like water or shake and then
I do more exercise.
Although both participants indicated that they perceived the physical training program as
a way to stay healthy, they described their experience of exercising differently. For example,
Emily wanted to learn more about exercises that helped her to be healthy while having fun
during the training sessions. Emily affirmed, “I learned how to walk fast and slow in the
treadmill… Walking up and down like in a mountain, the trainer told me. It feels good… I feel
my heart pump, pump, pump… It is good for my heart." She also said: "I like to walk fast
because it makes me feel healthy and drink more water; it is good for me." Kevin expressed, “I
want to learn how to teach other kids about exercise and stay healthy.” He also commented: “I
like to work out by myself, so I want to learn new exercises; especially abdominal exercises, I
want to see my belly in shape… that is why I try to eat healthy food like shakes."
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Positive Self-Imagine. Participants described their experience of engaging in the physical
training program to be in shape; in other words, participants said: "I want to look good." Based
on participants' comments during interviews and field notes collected, both indicated that their
self-images were essential to them. In particular, Kevin was very persistent in his comments
about muscle definition. When asked the question, “What type of exercises do you enjoy the
most? And Why?” He responded:
I love weightlifting. When I was overweight, I hated it so much the way I was that
I started heading to the gym, I wanted bigger muscle in my arms to make my body
so much better. It made me feel that I have a more build up body.
Similarly, Emily responded, “I like to go to the gym to exercise with weights [machines]
because I want my arms strong… I do push-ups too." She also added: "I like to do sit-ups to cut
down my belly.” Furthermore, participants indicated that they had different reasons to join a gym.
For example, Kevin indicated that the reason to join a gym is to observe other people's workouts.
He stated, “When I am at the gym doing weightlifting, I like to watch other guys do weightlifting
because of the body structure so I can learn how to build it up.” Emily joined a gym for two
reasons. First, it was the opportunity to learn how to use weight machines from her Mom. Second,
she enjoyed being surrounded by people and talking to them at the gym.
Furthermore, participants commented that their mothers were the motivation to start
exercising and to build a positive self-image. Emily mentioned, “My Mom taught me how to eat
right.” She also said,
When my Mom comes to work, and she wants to go to the gym, I ask her, Mom,
can I go with you? And she said, “Yes, my dear, you can go with me.” So, at the
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gym, I do weights and some machines like the treadmill that my Mom taught me
how to do it. She also says that those are good for me.
Kevin commented that his mother had a significant influence on how to build a positive
self-image. He stated, “When I was overweight, my mom helped me losing weight… We went
together to the Weight Watcher[s] program." He also added, “When I was overweight, I looked at
my body in the mirror and I didn’t like it. I wanted to build up my body. I talked with my Mom,
and then we started going to the gym together.” The themes healthy and positive self-image were
stronger linked to participants’ self-determined motivation, particularly the components of
choosing goals and choosing to engage, illustrated in the PC-PTP Model.
Theme 4: Exercise routine: Familiarity and Safety. Participants specified that they
chose to do walking, running, weights, biking, swimming, and dancing because those physical
activities were part of their daily exercise routine. Also, they indicated that the majority of
exercises that they do are familiar to them, and thus they feel safe exercising alone. For example,
Emily pointed out that she prefers walking and doing weights because she has done it before.
She said, “When I go to the fitness room at the apartment complex with the group, I like to walk
in the treadmill because I know how to use it." She also affirmed that exercising with cable
machines was easy for her because she has tried it before. Moreover, Emily mentioned that she
did exercises that she knew because of safety. “I like to exercise myself, but I do exercises that I
know because I don’t want to hurt myself… It is safe for me.” Kevin further described the
importance of having his exercise routine:
For me exercise is like water, I need every day… The only thing that stops me
from exercising is if I go on vacation or leave the town, maybe I will not be able to
do my workout or the same exercise routine. Sometimes I write notes about my
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workout so I can bring with me when I am out of town, and then I would do my
workout when nobody is around at the place that I stay. I like to write down an
exercise routine because it keeps me motivated about what I do and how to do it. It
gives me a picture of what I want to do when I’m out.
Kevin also mentioned that although he knows how to work out by himself, he prefers to repeat
the same exercise routines until he gets familiar with a new machine or exercise.
Interestingly, participants described their participation in this study’s one-on-one physical
training program as a learning experience. Emily expressed, “Exercising with a personal trainer
was great because I learned how to use other machines and free weights… Now, I can do by
myself the same routine that the trainer taught me, and I won't hurt myself.” Likewise, Kevin
expressed:
I used to workout 5 to 6 hours without knowing I can hurt myself. After having a
trainer, I learned how to exercise better on my own… I started my routine with
cardio to warm up, then I focus on muscles that I want to work out… For example,
if I want to do exercises for my arms, I chose 4 to 5 exercises that work on that part
of the body, and then I repeat the same exercises. I would say that my routines are
more organized because of the trainer… I don’t need too many hours of workout,
which is no good at all.
Additionally, Kevin acknowledged that by using inappropriate equipment at the YMCA, he was
at risk of harming himself. “I would never try to use free weights and new machines at the
YMCA without the trainer… I was afraid of hurting myself… Nobody told you how to use them
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and what to do.” In the PC-PTP Model, the component of guided person-centered practice
parallels the results that emerged in the familiarity and safety theme.
Theme 5: Exercise Partnership. Participants in the study perceived the one-on-one
physical training valuable because of their opportunity to have a personal trainer. When asked,
"Have you ever had a personal trainer?", both participants responded that they had never had a
personal trainer. Both were asked, "Why do you like having a personal trainer?" Emily answered,
"I want someone to exercise with because it is much more fun… Like laughing together.” Kevin
replied:
For me, having a personal trainer is to have an exercise partner who motivates me
to do more and better. I feel like you have someone who counts on (you) when you
exercise with a trainer. I also think that having a personal trainer helps me with my
mood when I cannot do exercise and keep my focus on the exercises.
Furthermore, participants specified that one of their motives for engaging in the physical
training program was to train with a partner. For example, Emily commented, "I would say that
having a personal trainer is like training with a friend… We can do exercise together." Kevin
mentioned:
I think it is good to have a personal trainer who makes you feel like you have a
partner or friend to workout. Having a trainer who teaches you nicely motivates
you to work out harder. It is important to develop a relationship with the trainer
because it makes you feel great; you got someone who cares about what you do.
Otherwise, I can exercise by myself.
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Kevin’s perception of having a personal trainer is connected to motivation in describing an
exercise partnership. He explicitly believes that building a relationship with the personal trainer
influences self-determined motivation to participate in physical training programs.
Interestingly, participants recognized the benefits of participating in a physical training
program that included an exercise partnership. Emily particularly specified that doing the
exercise routine in partnership with the trainer was helpful. “Following and watching the trainer
doing exercises with me made the routine easy… I learned how to do the exercise routine right.”
Emily expressed her feelings of working in a partnership with the trainer.
I feel like the trainer cares about me, even those days that we don’t train. After our
training, the trainer always asks me how I feel about the exercise routine. The
trainer is patient when I don’t know how to do an exercise and treats me very well.
Kevin, in turn, said, "Working in a partnership with the trainer is great. I feel motivated
about our exercise routines because the trainer change exercises every time that we meet. For
example, we exercise and run in Riverside. It is like having a running partner." Kevin also
mentioned that the advantage of an exercise partnership was to learn how to train more
efficiently. “I learned from the trainer that I need to combine my weight routines with my cardio
routine if I want to see improvements in my body.” An exercise partnership meant to work
together (participant and trainer) to tailor exercises that meet the participants’ needs to make the
training sessions helpful.
The outcomes displayed in Tables 1 and 2 (two free-day workouts) provided valuable
information regarding the second question proposed in this study. [How do young adults (18-25
years of age) with intellectual disabilities describe their engagement in free physical activity
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experiences following a PC-PTP?] Furthermore, data from the free-days workout contributed to
the studies themes. The results showed individuals’ exercise preferences, exercise motives,
knowledge about exercises time and frequency, and a general overview of how participants felt
when they exercised.
These results indicated that participants were willing to exercise by themselves after each
training sessions during the PC-PTP execution. It seems that these participants made gains in
self-determined motivation due to the supported planning process illustrated in the PC-PTP
Model that the trainer provided throughout the training. Participants clearly demonstrated the
following components of the PC-PTP Model: Choose interests and preferences, Choose goals,
Choose to engage, Choose to act, and Self-Reflection. The researcher found little linkage with
Choose to renew.
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Table 1: My Exercise Journal Results
Participant 1: KEVIN
Summary of Total Free-Day Workouts: 8 Times

Questions

Answers

Comments

What exercise
did you do?

Running: 6 times
Walking: 5 times
Weights: 5 times
Biking: 3 times
Swimming: 1 time

Why did you
choose that
exercise?

I think is fun: 5 times
I have done it: 4 times
It is healthy for me: 4 times

How many
minutes did you
exercise?

Above 60 minutes: 5 times
30-44 minutes: 2 times
45-59 minutes: 1 time

Sometimes I exercise twice per
day.
Weekends I don’t exercise. It is
family time.

How did you
feel after
exercising?

Thumbs up: 2 times
Neutral: 6
Thumbs down: 0

I was fine exercising, but I was
tired at the end because my
energy was lower.
I wish I have more time to
exercise more.

What exercises
will you do next
time?

Walking: 5 times
Running: 1 time
Weights: 4 times
Swimming: 1 time
Biking: 6 time
Dancing: 1 time

Sometimes, I use a dancing
video game to exercise.

What else are
you thinking
about exercise?

I like to swim and do some workouts at
the pool.
Biking is the way to go to the beach.
I want to find more workouts to do.
Doing exercise make me feel better.
Squats are hard, but I’m fine doing it.
Protein shakes make me energetic
when I exercise.
When I’m tired, I do easy exercises.
Running is great but is hard.
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Table 2: My Exercise Journal Results
Participant 2: EMILY
Total Free-Days Workout: 8 Times

Questions

Answers

What exercise
did you do?

Walking: 7 times
Weights: 7 times
Swimming: 3 times
Dancing: 1 time
Sit-ups & Push-ups: 1 time

Why did you
choose that
exercise?

I think is fun: 6 times
I have done it: 1 time
It is healthy for me: 5 times

How many
minutes did you
exercise?

60 + minutes: 7 times
30-44 minutes: 1 time

How did you
feel after
exercising?

Thumbs up: 8 times
Neutral: 0
Thumbs down: 0

What exercises
will you do next
time?

Walking: 5 times
Weights: 7 times
Swimming: 2 times
Dancing: 5 times

What else are
you thinking
about exercise?

I love exercise because is fun.
I like the trainer because she is
funny.
I love exercise because it makes me
happy and we laugh together.
I think is cool because the trainer
makes fun exercises.

Comments

Emily does not use a watch to time
her exercise. Instead, she schedules
her exercise time between dinner
and the end of her daily activities.

I dance once a week with the group
that I join.
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Summary
In this chapter, the researcher presented the findings of the study. These findings are
based primarily on the analysis of interview transcripts and are supported by participatory
observations through the PC-PTP during the study. The findings discussed in this chapter
corresponded to the themes that emerged from the analysis of the data.
The first theme focused on how participants perceived physical activity/exercise and their
experiences of participating in the PC-PTP participating. Participants described their experience
of participating in the PC-PTP such as enjoyable and fun. The second theme focused on the
personalized aspects that are relevant to the development and implementation of the PC-PTP
Model. Participants described adaptability and flexibility as crucial to motivate exercise
participation among individuals with intellectual disabilities. The third theme focused on the
importance of being healthy and having a positive self-image. Furthermore, participating in the
PC-PTP was a motivation to exercise by themselves to stay healthy and improve their selfimages.
The fourth theme referred to how being familiar with the exercise routine is important
along with being safe during the practice of any physical activity/exercise. Participants described
their participation in a PC-PTP as a way to familiarize themselves with new exercise routines
and to reduce the risk of harming themselves. The fifth theme discussed how participants
perceived the PC-PTP as an exercise partnership (trainer and trainee together). Participants
described the interactions with the personal trainer during the training sessions as exercise
partnerships. Participants’ meaning of exercise partnership was building a relationship with a
friend, and someone who cares about their unique abilities and capabilities in order to support
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and motivate them to reach their goals. To that end, Chapter 5 discusses the themes that emerged
from this study, discusses and recommends future practices and research.
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Chapter 5: Discussion, Recommendations, and Conclusion
Chapter 5 presents a summary of the study, with analyses and discussion about the results
and the principal conclusions drawn from data presented in Chapter 4. It also provides a
discussion of the implications for action and recommendations for further research. The purpose
of this case study was to explore the experiences of individuals with ID who participated in a
PC-PTP. An intention was to identify factors of motivation that influenced self-determined
physical choices and how this information can inform community leaders, administrators, and
practitioners who make programmatic decisions for this population. Two young adults with ID
agreed to participate in this study.
Qualitative data were collected utilizing two methods: individual participant semistructured and unstructured interviews, and field notes from participatory observation. Each
interview was audio-recorded and transcribed, and the resulting data were analyzed through a
coding process to generate common themes and consistencies in perceptions across interviews.
This process also provided an opportunity to seek those perceptions that were divergent from the
majority and supported by other data collection methods such as field notes. The investigator
collected field notes through participatory observation during the execution of the PC-PTP. A
field notes template was created to provide consistency in the observation format and to increase
the likelihood of objectivity in this data collection process. Additionally, the responses of
participants’ interviews were verified through member checking with each participant.
The researcher compared study results to existing and relevant literature, the components
of the PC-PTP Model, and the theoretical frameworks that guided this study. This chapter also
outlines the implications of the results for practitioners who develop and implement physical
training programs that encourage motivation, influence self-determined physical choices, and
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improve participation among individuals with ID. Also, the results from this study may have
implications for community leaders and administrators of wellness centers who promote and
offer physical training programs for this population.
Two fundamental questions framed this research:
1. How does a PC-PTP influence motivation among young adults (18-25 years of age) with
intellectual disabilities?
2. How do young adults (18-25 years of age) with intellectual disabilities describe their
engagement in free physical activities experiences following a PC-PTP?
The research questions were answered by themes that emerged from the data and reported in
Chapter 4.
Interpretations of Results
Theme 1: Enjoyable. Researchers have indicated that physical activities perceived as fun
produced happiness in individuals with ID (Johnson, Douglas, Bigby & Iacono, 2012). Hence,
laughter, an outcome of having fun, has been recognized for participants as an accompaniment to
exercise, and, in turn, as a motivation to participate in physical activities (Huberty et al., 2008).
In this study, participants also associated exercising with having fun and being happy. Several
studies have indicated that exercising may be a challenging task for individuals with ID due to
their unique abilities (Hawkins & Look; 2006; Temple, 2009; Stanish et al., 2016). On the
contrary, participants in this study agreed that exercising was not difficult when they have fun
during the training sessions. Exercising may not be a complicated task for this population if one
of the outcomes of the training sessions is to produce happiness and satisfaction. Moreover, the
enjoyment of exercising with a personal trainer may influence motivation among individuals
with ID to participate in different types of physical training programs.
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According to Zaragoza et al. (2016), having fun as they are more active is a motivation
for people with ID to participate in physical activity or exercise. This evidence is aligned with
the results of the present study, indicating that engaging in a PC-PTP contributed to the
motivation of individuals with ID to exercise by themselves. The Supported Planning Process
from the PC-PTP Model guided the trainer in partnership with the participant in discussions of
needs and goals to structure a training base that resulted in the person initiating and completing
exercises independently. Therefore, knowing individuals’ interests and exercise preferences, in
conjunction with goals formed the necessary steps from the PC-PTP Model to engage
participants in their action exercise plans.
Enjoyment was a fundamental factor for participants in this study. Training sessions need
to include fun exercises. However, the fun exercises need to meet the participants’ expectations
in order to foster self-determined motivation to exercise. A study conducted by Sibley and
colleagues (2013) found that the enjoyment of physical activities leads individuals from the
general population to be more autonomous in their decisions to become more physically active.
According to the Self-Determination Theory, developing a sense of autonomy is vital for a
person to acquire the motivation to initiate and sustain physical activity behaviors over time
(Ryan et al., 2008). Therefore, using a PC-PTP to stimulate self-determined motivation among
individuals with ID is key for community leaders, administrators and practitioners of wellness
centers to offer inclusive environments in which exercising is the reason to have fun, make
friends, and learn new skills.
Regarding self-determined motivation, participants indicated that they decided to exercise
on their own because they found exercising enjoyable and exciting. This finding aligns with the
literature reviewed about internal motivation and the implementation of the PC-PTP Model.
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Researchers have noted that internal motivation appears when an individual engages in an
activity to enjoy it and get personal satisfaction from it (Deci et al., 1991). For example, Kevin
indicated that having fun during the training sessions was necessary for continuing the program.
In this case, because exercises were fun and enjoyable, he was motivated to consistently practice
exercises. Similarly, participants may exercise by themselves due to their satisfaction of
mastering new exercises, along with being capable of performing specific movements during
training sessions. The motives of participating in this study to engage in this program were based
on the level of enjoyment, regardless of their unique abilities.
Researchers have indicated that individuals with ID may find restrictions in physical
activity participation due to their unique abilities (Hawkins & Look; 2006; Temple, 2009;
Stanish et al., 2016). Conversely, participants from this study did not see their unique abilities as
a limitation to participate in physical training programs if the exercise routine made them happy.
For example, Emily’s arthritis occasionally did not allow her to do exercises such as
weightlifting, running, or even walking. As an alternative, exercising in the pool was the proper
training session due to her arthritic condition. Emily valued this adjustment in her planned
training session because water exercises have less impact on her joints as she performed the
exercise routines, and most importantly, water exercises were attractive and pleasant for her.
Developing and implementing training sessions focused on individuals’ needs and
considering individuals’ feelings about enjoyment and happiness during the training session is
essential. These types of support needs were among the most evident aspects of the PC-PTP
Model. In the Supported Needs Process segment of the Model, the researcher found it vital to
assess the needs according to the person’s abilities before structuring the training sessions. From
this standpoint, practitioners may implement PC-PTPs, following this model, that guides
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individuals with ID through a wide variety of fun learning exercises that strengthened their
abilities. Most importantly, practitioners along with community leaders and administrators who
develop and implement the PC-PTP Model within wellness centers, offer appropriate service to
encourage this population to become more active, increase participation, and in turn, increase
inclusion.
Theme 2: Personalized. The purpose of an individualized physical training program
among the general population is not only to improve individuals’ physical fitness, but also to
meet their personal needs and goals (Paoli & Bianco, 2015). Similarly, an individualized
physical training program fulfills the same purpose among individuals with ID. However,
planning and implementing a physical training program among this population may go beyond
merely meeting their needs and goals. Identifying individuals’ physical activity preferences is a
pertinent consideration.
According to Thompson et al. (2009), professionals who plan an individualized program
should consider not only an individual’s preferences and goals, but also the intensity and range
of supports that each person needs to improve personal outcomes. This study coincides with the
results found in the implementation of the PC-PTP Model that was developed using Supportive
Leadership frameworks. In the PC-PTP Model, the Supported Planning Process explains that a
trainer considers the needs and goals of individuals with ID to structure and implement an
adequate training program. The Supported Planning Process is what Northouse (2019) refers to
as a supportive leadership. From the lens of supportive leadership, a trainer using supportive
behaviors provides the necessary supports to assure the success of individuals with ID. For
example, Kevin enjoys participating in races, but he does not know how to pace himself. He
stated, “I want to know how to run without feeling I am dying because I cannot breathe.”
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Kevin’s training program focused on guiding him to reach his goal, and he mentioned that the
trainer provided helpful support running with him. If professionals working with individuals with
ID, then they can know their physical activity preferences and types of supports needed, to
promote motivation, and, in turn, participation among the participants with ID.
Considering this point of view, participants acknowledged that the adaptability of
exercises to their unique abilities serves as positive support for completing the physical training
program. Emily has arthritis that may prevent her from performing an exercise correctly. She
told the trainer: “Today, I barely walk because my knees hurt. Can I do another exercise? I
cannot walk on the treadmill.” With this challenge in mind, the trainer modified the exercises to
meet her requirements. The training program also included exercises that were stretching and
strengthening muscles around the joints. Winnick and Porretta (2017) indicated that adapting
physical activities increased the probability that individuals with unique abilities have the same
opportunity to participate and gain equal benefits from participation. In order to provide an equal
opportunity to this population, it is necessary to implement PC-PTPs that consider not only
individuals’ expectations and capacities but also give them adequate support to achieve their
goals. Clearly, this scenario with these supports in place will have multiple benefits and may
increase the number of persons with ID who are included in community fitness institutions.
The literature has shown that a person-centered approach is the appropriate way to assist
individuals with ID because it intentionally reflects the unique circumstances of the person in
assessing and organizing what should be done (O’Brien & O’Brien, 2000). Educators have used
this approach over the years in the development of individualized educational plans (IEPs) to
provide accurate supports that address the educational needs of a person with ID (U.S.
Department of Health and Human Services, 2018). Individuals with ID and their families may be
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very familiar with this person-centered approach because IEPs have been part of their education
since their early years. Therefore, participants may have responded positively to the PC-PTP
Model because they were very familiar with the individualized approach. The trainer developed
each training session to meet individualized requirements that addressed participants’ desires and
needs. For example, Kevin said, “It was good for me to have a personal trainer because I want to
learn about new body workouts, so the trainer made a routine for me that helps me to be in
shape.” Additionally, participants agreed that one of the motives to participate in this program
was the one-on-one approach, a strategy used commonly in IEP-driven instruction.
In this case, the implementation of a PC-PTP that addressed needs and goals individually
was crucial for the participants to engage in the program (To Engage, PC-PTP Model). What is
more, adapting exercises according to individual’s abilities, capacities, and physical
circumstances is the appropriate support service that this population needs to reach their physical
fitness potential. The results of a study among people with ID conducted by Steadward, Wheeler,
and Watkinson (2003) reported that an individualized physical training program considered
individuals’ needs but also developed physical and motor fitness through modified exercises or
activities, providing a pleasant learning experience. This evidence aligned with participants’
responses regarding the importance of adapting exercises during the training sessions to enhance
their learning experience. Emily indicated that she learned how to use elastic bands instead of
free weights. Kevin also affirmed that he learned how to do a full-body workout without
equipment.
Considering participants’ responses, using the PC-PTP was central for people with ID
due to the supported planning process used in this training program. Using this model, trainers
offer a one-on-one service in which the individual has the opportunity to identify their exercise
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interests, preferences, needs, and goals to engage in an action plan that helps them to reach their
goals. After the execution of the action plan, the individual reflects on what works and what does
not work to choose to renew goals that help him/her to become more physically active. In this
case, PC-PTPs appear to have the same purpose of the IEPs; the PC-PTP Model provides this
population with the appropriate support needed to foster self-determined physical choices, and in
turn, increase physical activity participation. Therefore, it is fundamental that community
leaders, practitioners and administrators consider applying this model to wellness centers.
Theme 3: Health and Positive Self-Image. Participants described two central reasons to
participate in an individualized physical training program: 1) being healthy, and 2) building or
reinforcing their positive self-images. According to the results, participants did exercise or
physical activities as a mechanism to keep their bodies not only in good condition, but they
believe that exercising contributes to their health. For example, walking, running, biking,
swimming, dancing, and lifting weights were the most common exercises that participants chose
to do because they thought they were healthy for them. They also commented that eating the
right food, such as vegetables, fruits, and protein shakes helps them to stay healthy.
This evidence demonstrates that individuals with ID understand the concept of being
healthy as the balance between eating right and daily exercise, which is the same perception
among people without ID. Several studies demonstrated that members of the general population
recognize adequate diet and regular physical activity as major contributors in the prevention of
health-related issues such as hypertension, diabetes type 2, cardiovascular diseases, and obesity,
among others (Fletcher et al., 1992; Kimm et al., 2005; & Pandey et al., 2015). Similarly, the
Physical Activity Guidelines for Americans suggested that daily physical activity improve
people’s overall health and fitness (U.S. Department of Health and Human Services, 2018).
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Regarding these suggestions, practitioners and administrators of wellness centers may
consider offering a wide variety of physical training programs oriented to specifically address the
topics of health. Since persons with ID have a high probability of developing secondary health
conditions, it is fundamental that practitioners and administrators focus their attention on
developing and implementing PC-PTPs that promote healthy behaviors and provide accurate
information about health issues.
Besides doing exercise for health reason, participants showed interest in participating in
the PC-PTP in order to reinforce their positive self-images. Participants referred to positive selfimage as “looking good.” According to psychologist Morris Rosenberg and colleagues (1995),
self-image refers to how people see themselves both internally and externally. In other words, a
positive self-image relates to people’s perceptions of having a good view of themselves. This
definition aligned with the participants’ interpretation of doing exercise to shape their bodies to
look good. For example, Kevin commented, “When I was overweight, I hated it so much the way
I was that I started heading the gym. I wanted bigger muscle in my arms to make my body so
much better. It made me feel that I have a more build up body.” Kevin mentioned discontent
with his body because of the overweight issue that he experienced in the past. He believed that
exercise was the way to shape his desired body-image, which in turn became a motivation to
exercise by himself. Consequently, Kevin’s motivation to improve his body-image encouraged
him to build self-determination in order to involve himself in exercise participation. Therefore,
leaders and practitioners may follow the supported planning process PC-PTP Model in order to
know the needs and goals of individuals with ID have for themselves to structure training
sessions that guide them to accomplish their desired goals.
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From the participants’ perspective of being healthy, Emily mentioned that she wanted to
lose weight and gain muscle tone, while Kevin wanted to build muscles and reduce fat from his
belly. In his own words, Kevin said, “I want a six-pack and make my arms bigger.” Emily
emphasized, “I want to get rid of my belly… give me more sit-ups to do.” Although both
participants had different expectations from the PC-PTP, they agreed regular practice of exercise
could contribute to their health, particularly losing weight or getting fit. These findings concur
with several researchers that reported physical training programs have a positive impact on
weight loss among people with ID (Shields et al., 2013), and contribute to their general wellbeing (Terblanche & Boer, 2013).
Participants recognized that one of the benefits of participation in the PC-PTP was to
“stay healthy” or promote general wellbeing. From the participants’ perspectives, staying healthy
meant to learn the balance between the right food one eats and the right amount of exercise one
endures. Emily, for example, described balance as eating more vegetables and exercising five
times per week. Emily’s mom confirmed this perspective when she said, “I want to let you (the
trainer) know what great choices Emily is making. Today Emily wanted to take the stairs at
Target. Also, she picks fruit instead of fries ever since she has been back from the program.”
Similarly, Kevin explained that staying healthy meant to exercise every day more efficiently and
drink protein shakes to keep his body in shape. This evidence demonstrated that individuals with
ID are open to learn about exercise and nutrition to make healthy choices after the experience of
participating in a PC-PTP. In past years, some families, school personnel, and fitness
professionals may not have believed individuals with ID had the capacity to learn this
information, and as a result, their inclusion in healthy living situations may have been
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discounted. These data study indicate that people with ID are more than capable of learning to
guide their fitness and health.
The reason this theme is prevalent may be due to the crucial role that the trainer plays
reinforcing, encouraging, and modeling healthy behaviors shown in the Supported Planning
Process in the PC-PTP Model. For example, if trainers bring fruits and water to training sessions,
reinforcing and demonstrating what is healthy to eat, they serve as models for the individuals
with ID to follow. Also, modeling exercises helps participants to do exercises correctly and
encourages them to practice a particular movement by themselves. Moreover, trainers must talk
with the individual about how to include simple exercises during their daily routine to encourage
him/her to stay physically active. These types of supports are what individuals with ID need to
improve their health behavior.
These findings are consistent with information from a study conducted by Mark, Sisirak,
and Chang (2013) about the improvements of health-related choices (exercise and nutrition)
among individuals with ID during a 12-week health-matters program. Researchers indicated that
during the program participants learned how to use the equipment and the benefits of exercising
and eating correctly (Mark et al., 2013). Study participants gained confidence in doing exercise
routines with the help of staff support. The reviewed literature and the findings from this study
showed that the implementation of physical training programs contributes to the improvement of
health-related choices. Furthermore, practitioners and administrators of wellness centers that
promote healthy behaviors among this population may consider developing and implementing
PC-PTPs within wellness centers. This PC-PTP Model provides each individual with the
Supported Planning Process, the necessary tools to learn about how to exercise and healthy
eating habits.
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Participants in this study described positive self-image as a reason to participate in a PCPTP. For example, Kevin’s motivation to participate in the PC-PTP was to get muscle definition
to enhance his self-confidence. He stated, “I like to have a body like other guys that join the
gym.” Likewise, Emily said, “I want to reduce my belly and have strong arms… like my Mom.”
It seems that building a positive self-image is an essential factor that individuals with ID expect
to find in the enrollment of any physical training program. Participants in this study gave the
indication that their self-image may be influenced by appearance and people they admire
(mother) from the general population. In this case, what participants with ID think about their
bodies and how they evaluate their appearance to others may be an important element in being
socially accepted in an exercise sitting. Therefore, improving positive self-image may stimulate
motivation and, in turn, foster exercise participation.
From this perspective, it is interesting to consider the similarities found between people
with ID and their peers without disabilities about self-image and its relation to exercise. For
example, Kevin commented that his mom had a significant influence on how to build a positive
self-image. He indicated that she helped him to lose weight, attending the Weight Watchers
program, and going to the gym together. Additionally, physical appearance was extremely
important to him. Therefore, he joined the gym to observe and emulate how other people did
exercise routines to help him acquire the body build he desired. Emily commented that she
wanted to have strong arms like her mom, and thus they joined the gym together. This alluded to
Emily’s motivation to exercise comes from the admiration she feels for her mom. Also, Emily’s
positive self-image allowed her to feel confident to join the gym, contributing to her social skills.
The current study findings showed that there may be a relation between positive selfimage, self-esteem, and exercise motivation. Researchers have shown that one of the benefits of
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physical training programs is to improve self-esteem (Wilski, Nadolska, Dowling, McConkey, &
Hassan, 2012; Carmeli et al., 2008). From this perspective, Kevin mentioned, “Working on my
body to look good makes me feel confident around other guys.” This finding indicates that
feeling positive about one’s self-image may play a substantial role in gaining confidence, which
is associated with exercise participation (O’Dea & Abraham, 2000). Practitioners who
implement the PC-PTP Model could improve self-confidence through a supportive and
cooperative education style in which individuals with ID learn about healthy choices and their
relation with positive self-image. In other words, self-image has a lot to do with self-esteem; how
individuals see themselves may be an indicator of how they feel about themselves.
The results of the implementation of the PC-PTP Model indicated that participants with
ID responded positively to the person-centered approach because it addressed the person’s
support needs. In this case, the fitness educator provided training sessions in which each
individual felt accepted, valued, and respected. The fitness educator focused on fostering positive
self-images by educating participants about healthy eating and the importance of daily exercising
during the training sessions. Since this population presents a high probability of developing
secondary health conditions such as overweight and obesity, it is fundamental that trainers and
directors offer PC-PTPs within wellness centers to provide this population with adequate
supports to promote healthy behaviors in general.
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Theme 4: Familiarity and Safety. In general, people affirm that exercise is beneficial
for them, but exercise could be a challenging task when the exercise routine, equipment, and
movements are unfamiliar. Although participants in this study commented that the exercises
were not particularly challenging, they pointed out that they preferred to do the same exercise
routine because it was familiar and safe for them. Emily commented, “This exercise (pull-over)
is easy; give me more repetitions.” Kevin also said, “I can do more squats; I know this exercise.”
Therefore, participants labeled the exercise routine as “easy or difficult” according to their
knowledge and familiarity with exercises.
The previous comments gave the researcher the impression that these individuals not only
were capable of performing the exercise routines; they also welcomed the challenge of doing
more. The lack of environmental supports to teach the fundamentals of routine exercises and
activities to this population could be preventing them from exercising. Murphy and Carbone
(2008) noted that factors such as inactive role models, unsafe environments, lack of appropriate
facilities and equipment, and inadequate exercise classes do not allow people with ID to develop
their full physical abilities. Similarly, other researchers indicated that the knowledge of how to
adapt programs and equipment for this population is quite inadequate. Moreover, the lack of
knowledge of trainers on how to meet the needs of people with ID is a barrier to the development
and implementation of training programs (Rimer et al., 2004).
Participants in this study did not view their unique abilities as barriers to their
participating in physical activities or from performing any exercise. Researchers noted that
participation in physical activities might be more restrictive in this population because of some
of their unique needs and disability characteristics. Individuals with ID may have motor
difficulties and limitations expressed in the performance of physical activities, and sport skills
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may impact their cognitive, social, or emotional areas of functioning (Krahn et al., 2006; Stanish
et al., 2016). Interestingly, participants in the current study indicated that they have engaged in
different types of physical activities and exercise programs. For example, Emily has participated
in Special Olympics for two years, and Kevin has belonged to a community gym for four years.
Studies have shown that individuals with ID who participated in Special Olympics have more
significant adjustment to physical activity and exercise routines due to the large variety of
modified sports (Guillespie, 2008; Tint et al., 2017). Individuals with ID may benefit from
participation in this type of program due to the adapted movement, exercise, and physical
activity that allows them to improve their physical skills and sport performance. With the goal of
including people with ID in community fitness/exercise settings, one might consider that
segregated programs such as Special Olympics would serve as a steppingstone to more inclusive
settings.
Participants suggested that a PC-PTP allowed them to become more familiar with routine
exercises. A similar investigation found that the implementation of a one-on-one wellness
program for individuals with disabilities is more appropriate and effective (Young, Erickson,
Johnson, Johnson, & McCully, 2015). Participants in this study claimed that their experience of
participating in a PC-PTP was beneficial because they learned appropriate forms to train by
themselves during their one-on-one physical training. Kevin indicated, “My exercise routines are
more organized, which means focus on what I need to keep my body in shape.” Emily also
commented that she learned new exercises like speed adjustment on the treadmill and how to use
new equipment like elastic bands. This evidence demonstrated that providing individuals with ID
with adequate learning experiences in which the trainer models the correct posture and technique
of exercises may be the way to promote safety in exercising. The trainer ensured that individuals
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were performing exercises correctly and efficiently to maximize the desired outcomes. Also,
performing exercises incorrectly may increase the risk of injury, negatively affecting the
individual’s learning experience and participation in future physical activities.
Prescribing exercise to people with ID is a well-planned training program that guides
them through small steps. These steps mean the trainer must know individuals’ needs and
abilities to direct them from basic to compound exercises, which are steps that were considered
through the supported planning process implemented in the PC-PTP Model. Considering this
approach, the trainer determines that the person becomes familiar with practices and offers a safe
training environment. For example, Stanish and Temple (2012) conducted a study among young
adults with ID in which the first two weeks of 15 weeks of physical training program was a time
of familiarization. Other researchers explained that providing adaptation is an essential factor
among individuals with ID because it increased their comfort and confidence (Pitetti & Fernhall,
2005). This familiarization period was crucial because participants became accustomed to the
facility, exercise equipment, and trainers. Participants also learned safety guidelines and correct
exercise techniques. During this period, participants learned how to perform exercises by
themselves in a safe way (Stanish & Temple, 2012).
The development of a PC-PTP Model provides individuals with ID the appropriate
support to enhance their unique abilities in a familiar and safe environment. Furthermore,
implementing training sessions based on mastering exercise skills, performing the exercise
correctly, and modifying exercises according to their capabilities may contribute to the
motivation to become more physically active.
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Theme 5: Exercise Partnership. Participants in this study perceived that working oneon-one with a fitness educator seemed to be beneficial to them because the fitness educator
tailored their needs, preferences, and goals individually. Hence, participants in this study
believed having a personal fitness educator was like having an exercise partner who delivered
instruction and information kindly and helpfully, provided positive feedback, promoted
accountability, and, most importantly, kept people focused and motivated. For example, Kevin
said: “The trainer keeps me motivated to do more exercises and do better when I train by
myself.” Emily also commented, “The trainer is like a friend who you exercise with and
encourages you to do the exercises.” Researchers found that physical training programs that
promote exercise partnerships may encourage individuals with ID to engage in enjoyable
physical activity, look forward to the training, and make it a part of their life routines (Cartwright
et al., 2016).
In the current study, participants seemed to have found exercise partnerships as a path to
become motivated and move forward in their exercise goals. For instance, Kevin wanted to
improve his running pace to participate in races. The experience of having a trainer as a running
partner allowed him to learn how to run at a comfortable speed and work to accomplish his goal.
This finding matches one of the three psychological needs called competence associated with
people’s motivation in the Self-Determination Theory (SDT). Deci and Ryan (2000) defined
competence as the feeling of success about a desirable outcome. Kevin’s internal motivation
drove him to master a physical skill (speed) because it was important for him to complete a race.
Kevin and Emily were willing to complete the two free-days workout (My Exercise
Journal) during the PC-PTP. The tool, My Exercise Journal, reinforced autonomy among them
because they had freedom to choose their physical activities. According to the SDT, autonomy

PHYSICAL TRAINING PROGRAMS FOR INDIVIDUALS WITH ID

115

explains the need for people to have choices and be willing to determine what to do (Deci &
Ryan, 2000). Participants mentioned that they used the two free-days workout to try new
exercises and practice exercises that were more challenging for them. It seems that during the
training sessions, individuals strengthened their physical abilities which encouraged them to
attempt more complex exercises. Also, the partnership component motivated individuals to stay
committed with their continuous improvements, particularly with exercises that were unknown to
them, such as plyometric exercises. The level of satisfaction to be capable of accomplishing a
determined task-- in this case, doing complex exercises-- is defined as a competence, according
to SDT (Deci & Ryan 2000).
Additionally, the findings demonstrated that exercise partnerships played a fundamental
role with the participants exercising by themselves during the free-day workouts. Participants
indicated that the lessons learned from the trainer as a partner helped them with their workouts.
For example, Kevin mentioned, “Working in a partnership with a trainer helped me with my
training because I learned how to organize my exercise routine more efficiently.” Additionally,
Emily said, “I know how to exercise correctly, so I don’t hurt myself.” Educating individuals
with ID about performing exercises correctly and efficiently is the proper support they need to
exercise on their own and could be a crucial factor to foster autonomy. Lottan and Ells (2010)
indicated that it is through the relationships with others in a supportive and encouraging
environment that individuals with ID learn the abilities and gain the confidence necessary for
autonomy.
Similarly, the role of the personal trainer was to develop a positive connection with
individuals with ID. This connection is also called relatedness, which is identified by the SDT as
the need for people to connect with others (Deci & Ryan, 2000). Regarding this matter,
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participants commented that building a relationship with the personal fitness educator was
essential to participate in the PC-PTP. For example, Kevin said,
I think it is good to have a personal trainer who makes you feel like you have a
partner or friend to workout. Having a trainer who teaches you nicely motivates
you to work out harder. It is important to develop a relationship with the trainer
because it makes you feel great; you got someone who cares about what you do.
Likewise, Emily mentioned,
I feel like the trainer cares about me, even those days that we don’t train. After our
training, the trainer always asks me how I feel about the exercise routine. The
trainer is patient when I don’t know how to do an exercise and treats me very well.
When offered the opportunity to have a personal fitness educator, these individuals may be more
physically active if the environment (wellness centers) offers a supportive trainer. Kevin
indicated,
Having a personal trainer is to have an exercise partner who motivates me to do
more and better. I feel like you have someone who counts on when you exercise
with a trainer. I also think that having a personal trainer helps me with my mood
when I cannot do exercise and keep my focus on the exercises.
With this perspective in mind, working with these participants necessitated that the
trainer should have specific attributes. These attributes include the following: first, being
aware of the individual’s physical fitness levels; second, giving alternative physical
activities and exercises that match individualized needs; third, acknowledging individuals’
efforts to accomplish an exercise admirably; and finally, using continual reinforcement.
These particular characteristics of supportive trainers were fundamental components in the
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development and implementation of the PC-PTP Model contributing to individuals with
IDs’ motivation and participation. Therefore, when trainers apply PC-PTP Model
concepts, they may increase the likelihood that this population receives the support needed
to encourage them to be more physically active. Additionally, offering the PC-PTP Model
within wellness centers, directors may increase participation and promote more inclusive
environments that assist individuals with ID with their personal growth.
Implications for Practice
This case study explored the perceptions of individuals with ID about the implementation
of a PC-PTP Model, and the findings resulting from interviews and field observations have
contributed to the knowledge-base on this topic. This study identified new phenomena to be
studied in the future to gain further understandings associated with motivation and participation
in physical training programs among persons with ID. Particularly, the themes that emerged from
participants’ perceptions of participating in a PC-PTP should orient and inform community
leaders, practitioners and administrators of wellness centers about physical training program
development among this population.
In particular, when applying PC-PTPs, trainers can stimulate the motivation of
individuals with ID to become more physically active on their own. Based on both the
experiences of participants in this study and the supporting literature reviewed, leaders,
administrators, and practitioners may consider including the following five critical elements for
program development and implementation.
1. Consider individuals’ needs and abilities to prescribe suitable exercises.
2. Develop enjoyable training sessions regarding individuals’ preferences and goals.
3. Model exercises that facilitate exercise execution correctly and safely.
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4. Use follow-up procedures with individuals to assist them in monitoring their progress.
5. Reflect on what worked and what did not work in order to adjust the next training
sessions.
Implementing this process with PC-PTPs allows trainers to provide the needed support to
encourage participation through a positive learning experience. Intentionally implementing the
components of the PC-PTP Model shows promise to increase the chances that individuals will
voice preferences, formulate goals, choose to engage, choose to act, and self-reflect, and renew
their goals or plans to exercise.
Furthermore, community leaders and administrators of wellness centers who are
responsible for program development to serve the needs and abilities of diverse populations
should offer PC-PTPs that promote inclusion. By providing inclusive environments, directors
may make progress in ensuring that individuals with ID have the same opportunities to reach
their physical fitness potential as people without ID. Also, inclusive environments may give
individuals with ID the opportunities to explore their preferences on wider varieties of equipment
and experiences for physical activities. For example, Kevin claimed that participating in a PCPTP him feel more comfortable than in a group setting. He stated that he prefers to exercise on
his own or with a personal trainer because he would feel awkward being surrounded by so many
people. Considering this statement, the researcher asked him about the difference between
participating in a race and participating in a group class. Kevin’s answer was,
When people are doing the same thing as running as you do, it doesn’t bother me
because it is not in a room. Workout in a small room with many people to try to
do it right like others. It is different for me. Following instructions sometimes is
hard for me; I need time to learn. I think that if I went to a group class at the gym,
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at the beginning when I arrive to the class, it would be awkward, but I suck it up,
and later I will be more comfortable, so I get used to doing it for a while then I
feel better.
Clearly, additional time and experiences in inclusive and supportive environments could
eliminate some of Kevin’s anxiety when he attends a community gym.
Through field observations, the researcher also identified unique experiences that may
benefit both practitioners and administrators of wellness centers who are considering PC-PTP
Model implementation:
1. Physical training programs should consider a person-centered approach based on aspects
such as an individual’s unique abilities, physical capacities, and strengths. These aspects
impact the choice about types of physical training that may yield optimal results and
provide a successful experience based on what the person can do physically. Preparing
individuals with ID from basic to complex training may boost confidence. Starting
training based on the individual’s exercise experience seems to have supported
individuals with ID as they maintain participation in the program.
2. Similarly, using the PC-PTP Model that assesses individuals with ID and their unique
abilities, personal goals, and exercise preferences serves to orient and inform trainers
about the appropriate exercise prescription for program implementation. The
implementation of the PC-PTP Model engages each participant in the development of
their programs and may generate motivation and raise self-expectations. Involving
individuals in the development of their programs promotes commitment, encouraging
them to reach their physical goals during the training sessions.
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3. Using the PC-PTP Model is a fundamental component of health education among this
population. Reinforcing healthy habits during the training sessions assisted individuals
with ID in making better food choices in the interest of their health. Applying a PC-PTP
Model within this population is a strategic tool to promote self-determined food and
physical activity choices--individuals with ID associated health and wellness with the
practice of regular exercise and eating correctly. Giving individuals two free-days
workout supported the practice of regular exercise. These choices may have had a
positive impact on their self-determined motivation due to the freedom of choosing a
preferred exercise.
4. Enjoyable exercise routines for the PC-PTP Model implementation appears to be a
crucial factor among this population. Individuals with ID reacted positively to the
training sessions when creativity and variety exceeded an individual’s exercise
expectations. Designing training sessions that are gratifying and produced happiness
seemed to have motivated individuals to engage and act. In the long term, this process
may have increased participants’ exercise adherence. Participants consistently reported
that having fun was a central factor in participating in the PC-PTP Model. Trainers
should consider this factor for program implementation.
5. Teaching and modeling the exercises to individuals with ID was a strategy that had a
remarkable impact on individuals’ abilities to execute exercises with a higher level of
accuracy, and thus, may increase the likelihood of safe results. This strategy also built
familiarity with new exercises to accomplish the exercise routine. Individuals with ID
perceived this strategy as extremely helpful, providing all the necessary information and
experiences to exercise by themselves with total safety and confidence.
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6. Having a personal fitness educator (partnership exercise) provided a positive learning
process. Individuals with ID identified this learning process as helpful because they
learned how to master new skills and accomplish goals. The PC-PTP Model’s partnership
exercise approach seems to encourage individuals with ID to discover their physical
strengths and challenges while exercising at their own pace. This approach seems to have
an impact on their free-days workout motivation and the effort they put on the program
participation.
7. Implementing the PC-PTP Model among individuals with ID provides them with the
support needed to establish an exercise habit that contributes to their self-determined
motivation, and, in turn, with the quality of their lives. One could surmise that offering
the PC-PTP Model as a part of program development within wellness centers may
promote participation among individuals with ID. Thinking further along this path, one
could further surmise that providing participation of this population within wellness
centers, using the PC-PTP Model may foster inclusion and support integration with the
community.
Community leaders, administrators and practitioners of wellness centers should consider
every detail of how such the PC-PTP Model should be developed, implemented, and executed
based on resources available and the developmental constraints described in this study. The data
collected in this study consistently revealed that the implementation of the PC-PTP Model was
beneficial for the participants. Regardless of how programs were implemented and executed for
individuals, the findings are promising and essential for future research.
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Recommendations for Future Research
This study attempted to understand individuals with ID and their motivation for
participating in the PC-PTP Model to influence self-determined physical choices. Also, this
study sought to inform community leaders, administrators and practitioners of wellness centers
who make programmatic decisions for this population. Much of the data collected through the
interview and observation process supported existing research on the various themes. Through
the review of literature, the researcher found the majority of relevant studies addressed the
health-related impact of physical training programs on individuals with ID. There was scarce
literature on the experiences and perceptions of individuals with ID regarding individualized
physical training programs, development, implementation, and methods to motivate individuals
to engage and act.
The qualitative case study methodology utilized in this study offered a detailed
examination of the experiences of two individuals with ID participating in a PC-PTP regarding
their motivation and self-determined choices. Although this study represents a start for
developing and implementing the PC-PTP Model among this population, further research is
necessary.
Future studies may investigate several options such as decision making, psychological
and emotional factors, male and female motivations, and personal and environmental factors
related to participation. Exploring these options, community leaders, administrators, and
practitioners may be able to gain a better understanding of the relevance for promoting physical
activity and exercise in order to enhance the quality of lives among these members of this
population.
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There is also a need to determine the appropriate exercise prescription that generates the
most excitement for the various developmental levels of individuals with ID. Determining
exercise interests, preferences, and goals that match individuals with ID and their unique abilities
contributes to the implementation of the program, and, in turn, may produce exercise adherence.
Investigating the impact of using the PC-PTP Model approach within the context of instruction
in a small-group setting may be beneficial for individuals with ID who join a wellness center. A
longitudinal study incorporating individuals with ID who have participated in physical training
programs within community sport facilities may help answer one of the questions created by this
study.
Studying the impact of trainer leadership style during the implementation of the PC-PTP
Model to determine its impact on the motivation and participation of individuals with ID may
also provide valuable data for future program implementation. In other words, practitioners who
adopt a supportive leadership style should support individuals’ needs by creating a learning
environment that is high in autonomy support, includes interpersonal engagement, and has a
proper structure that enables individuals’ learning. Autonomy support is fostered when
practitioners provide opportunities for people with ID to make meaningful physical and healthy
eating choices and recognize persons’ perspectives and feelings. Also, interpersonal engagement
emerges when practitioners show care and concern. A structured environment is apparent when
trainers provide guidance and organization that facilitate individuals’ perceptions that they can
meet their physical activity or exercise goals successfully.
Conclusion
This dissertation provided valuable information based on the perceptions of individuals
with ID and researcher observations of the implementation of the PC-PTP Model. According to
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participants in this study, participating in the PC-PTP Model supported their learning. Hence,
people perceived their engagement in this program as a supported learning process. Participating
in the PC-PTP Model, they acknowledged the benefits daily exercising has in their lives.
Moreover, they valued their participation in the PC-PTP Model because the personal fitness
educator considered their unique abilities to design and implement their personalized programs.
The implementation of this on-on-one approach was crucial to motivate them to exercise on their
own.
Motivating individuals with ID to exercise on their own could be a challenging task,
perhaps because of their lack of self-determination (Deci & Ryan 1985). Nevertheless, the results
of this study demonstrated that the well-oriented PC-PTP Model might likely influence selfdetermined motivation to engage and act upon physical choices. Moreover, this combination of
components could contribute to exercise adherence in the long term. Therefore, developing and
implementing the PC-PTP Model among this population may be the appropriate support needed
to increase motivation to participate. Community leaders, administrators and practitioners should
provide a supported environment where individuals with ID are exposed to a positive learning
experience to enhance their physical, emotional, and social functioning.
Developing the PC-PTP Model, the personal fitness educator considered the individual's
unique abilities, interests, and exercise preferences. Also, individuals, along with the personal
fitness educator, identified realistic goals and worked in a partnership action plan. Subsequently,
the individual received positive feedback to reflect on his/her progress and finally set up new
goals.
During this PC-PTP Model learning process, individuals with ID seemed to have gained
self-confidence, identified strengths, and challenges, and learned new skills that assisted them to
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exercise by themselves. Encouraging motivation through the PC-PTP Model is a fundamental
piece to influence self-determination among individuals with ID. The researcher believes,
therefore, that this is the way that community leaders, administrators and practitioners can tackle
the lack of exercising and participation in physical training programs among this population.
Additionally, the outcomes from this study provide valuable information and recommendations
about effective way to foster inclusion and create integration among this population.
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Appendix A: Eligibility Criteria List
To be considered for participation in this study, all subjects must meet the following criteria
which will be determined by the Directors of the program:
1. Participants should be between 18 to 25 years old with unique abilities.
2. Participants will be competent to give consent on their own (needs no parent/guardian or
advocate to consent on their behalf).
3. Participants must have medical insurance.
4. Participants must not have any medical issues that prevent them to participating in
physical activities.
5. Participants are able to comprehend and answer questions.
6. Participants would like to learn about exercise.
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Appendix B: Pre-Selection Interview Guide
1. How old are you?
2. Tell me about yourself.
3. Have you ever done exercise? If Yes, tell me about it. If No, why not?
4. Do you want to learn about exercise? Why or Why not? (If answer is No, then interview
will end)
5. What is an exercise goal for you? Can you give an example?
6. Why would you like to join this exercise program?
7. Is there anything about your health that could make exercise hard for you? Can you
explain it to me?
The questions will be scored on a 6-point holistic scale, which means the score will be
increased according to how many questions the participant responds to. Potential participants
for this study will include those whose scores range between 4-6. These questions will help
the PI to make sure that potential participants are able to respond to complex questions.
Answer questions number 1 and 2: 1 point
Answer questions number 1,2,3: 2 points
Answer questions number 1,2,3,4: 3 points
Answer questions number 1,2,3,4,5: 4 points
Answer questions number 1,2,3,4,5,6: 5 points
Answer questions number all questions: 6 points

*NOTE: The PI will thank each interviewee for participating in this part of the study. All
participants will be contacted regardless of selection to participate in the study. For those
who are not chosen, the PI will inform them that she has enough participants for now, but if
the PI need more will it be okay to contact them.
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Appendix C: Script For Director Of The Program
We think you may be interested in joining an exercise program. Do you want to learn more about
exercise? You need to be between 18-25 years old with unique abilities. During the study you
will:
-

Do interviews

-

Workout with a personal fitness educator three times per week.

-

Continue the program for four weeks.

-

Make choices about exercises.

-

Have Fun!!!

If you are interested in finding out more information, fill out a slip paper with your name and
phone number and give to me. I will contact the fitness educator. Then, the fitness educator will
contact you and give you more directions.

NAME _____________________________

NAME _____________________________

PHONE NUMBER____________________

PHONE NUMBER____________________

NAME _____________________________

NAME _____________________________

PHONE NUMBER____________________

PHONE NUMBER____________________

NAME _____________________________

NAME _____________________________

PHONE NUMBER____________________

PHONE NUMBER____________________

NAME _____________________________

NAME _____________________________

PHONE NUMBER____________________

PHONE NUMBER____________________
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Appendix D: My Exercise Journal
DATE: ____________

FREE & GREEN DAY #_______

My Exercise Journal

Did you exercise on Free & Green Day?

YES

NO

Tell why you didn’t exercise.
You can check more than 1
box. Use a









What exercise did you do? You can check
more than 1 box. Use a

or

on picture

or

I didn’t have time
I don’t like exercise
I forgot to exercise
I don’t think it is fun
I didn’t feel good
I was scared
I didn’t know how to
exercise
Other reason:

Walking

Running

Weights

Swimming

Biking

Dancing

Other exercise:
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YES

Why did you check that exercise? You
can check more than 1 box.

 I have done it before
 I think it is fun
 I exercised with someone
 I wanted to try it
 I thought I would be healthy for me
I

How many minutes did you exercise?
Check 1 box.
15-29
minutes

30-44
minutes

60 +
minutes

1515

45-59
minutes

Other Time

How did you feel after your exercise?
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What exercise will you do next time? You can check more than 1 box. Use a
on picture.

Walking

Running

Weights

Swimming

Biking

Other Exercise: ___________________________________________

What else are you thinking about exercise?

Dancing

or
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Appendix E: Pre- And Post-Intervention Interview Guide
In case you do not remember, my name is Monica. Thank you for participating in this study.
1. How would you describe yourself?
2. Have you ever done exercise? If Yes, tell me about. If No, why not?
3. What is a fun exercise for you?
4. What types of exercise do you enjoy most? Why?

Walking

Running

Weights

Swimming

Biking

Dancing

Other ________________________________

5. Why do you exercise?
6. (A fitness educator is a person who helps you learn exercise and makes sure you are
doing them correct, so you won’t hurt yourself. They also help you set exercise goals).
Have you ever had a personal fitness educator in exercise?
Did you like having a personal fitness educator? Why?
7. What keeps you from exercising, when you do not exercise? Why?
8. What are your exercise goals?
9. Who helps you remember to do exercise?
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*** Exercise on your own***
10. What exercises are easy for you? Why?
What exercises are hard for you? Why?
11. The days when no one tells you to exercise, do you exercise anyway? Why?
12. How do you feel when you exercise by yourself? Tell me more about your feelings.
13. What helps you exercise on your own or by yourself? Why?
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Appendix F: Field Notes Template
Name Participant:
Location of Activity:
Date & Time:
Field Notes #

OBSERVATION NOTES

REFLECTION NOTES
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